2001 UNIFORM BUSINESS REPORT (UBR)

0497014

FILED

DOCUMENT # P94000008080

1. Entity Name

FELIX FERNANDEZ USA, INC.

-

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90017 002 ***150.00

Principal Place of Busingss

1006 BAY DRIVE

#809

MIAMI BEACH FL 33141
us

Mailing Address

P.O. BOX 416478

MIAMI BEACH FL 331418478
Us

646699

2. Principal Place of Business

3. Mailing Address

RN

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEINumeer 650467245 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired (| $8'75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent = = -{ 77 == == £° 7."Name and Address of New Registered Agent
Name
FERNANDEZ, FELIX
1006 BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
#309
MIAMI BEACH FL 33141
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

9, This corporation is eligible to salisfy its Intangible

FILE NOW1!!! FEE IS $150.00

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable o Department of State

1, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 2 Delate TTLE O Change (3 Addiion | S

NAME FERNANDEZ, FELIX NAME e

staeer aporess | 1006 BAY DRIVE #8009 STREET ADCRESS 5

CTY-5T-TP MIAMI BEACH FL 33141 GITY-$T-21P 8
o

e ] Delete TILE Clchange T Additien «

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

me ~ - T T T Delate TITLE - o O change [ Additicn

NAME NAME

STREET ADCRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2F CITY-ST-2P

THLE O Delete THLE Ol Change ‘T Addition

NAME NAME ’

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ petete THLE « [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-2P

13. | hereby certify thal the information supphed with this filin
ort is true

indicated on this report or supplememal
of the corporation or the receiver gf tr
changed, or on an attachment wifh'g

SIGNATURE:

g does not qualify for the exemption stated in Section 112.07(31(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to exegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
e empowere

5/,'4)( / Ry$mdEZ /(//ZZ/ &y TS FEB-/5OF
FFER Lnaorncsnﬂgo‘g D £ ”7— Data/ Daytims Phong #




