2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FELIX FERNANDEZ USA, INC.

P94000008080

Principal Place of Business

1006 BAY DRIVE

#809

MIAMI BEACH FL 33141
us

Mailing Address

P.O. BOX 416478
MIAMI BEACH FL 33141-8478
us

2. Principal Place of Business
/80 WE /7 HVE

3. Malling Address

[BO NE /2 HvE

Suite, Apt. #, etc.

+/04

Syite, Apt. #, etc.
2104

FILED |
May 19, 2002 8:00 am ;
Secretary of State

05-19-2002 90170 016 ***150.00

R RE T

DO NGT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
(B LLINDILE FZ Alpce awPrel, L2 650467245 Not Applicable
S : —
Zip 6oumry Zp Country 5. Certificate of Status Desired O $8'75 Additional

3007

37009

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, FELX - - -
1006 BAY DRIVE

#300

MIAMI BEACH FL 33141

M fErix S prdEZ

Street Address (P.O. Box Nurnber is Not Acceptable)

L 8O ~E JZ Hys

Al 74
N Y0 g PRLE

FL

g 7

he purpose of changing its registered office or reg

d agent, gsdpoth, in the State of Florida.

Loy foz

DATE 7 7

£ when reinstatin
h )

Q](/

9. This corporation is eligible to satisfy its intangible

FILE NOW!!I FEE IS $150.00

Thx filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be -
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 pelete TITLE /ﬂ 2 . L DESY 7 ﬂChange [ addition
NAME FERNANDEZ, FELIX NAME /(£ /X émgﬂ_bgz
sTreer aooRess | 1006 BAY DRIVE #809 STAEET ACDRESS 190 AL LT /ﬂyE) #/0/9
CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-2IP Mé—‘ A 3_%7
me 7| 1 Delete TMLE ” CJchange [ Addition
NAME NAME
STREET ADDRESS' | STREET ADDRESS
CITY-ST-2IP CAY-5T-2IP
TIE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
—~TITLE - - - - Ooeete - “JITLE - - e = - = OcChange ™ "[J Addition |
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T- 7P
TLE [ palata TITLE [JChange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-ZIP

13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), FPlorida Statutes. | further certify that the information
indicated on this report or supplemgatal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver # i execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.
A i?'@ZVXJi%Eﬁm”)ﬂ) /¢/?f/az TS 798 /5%

RINTED NAME OF SIGNING OFFICER OR DIRECTOR - ¥ Date Daytime Phone #

. CR2E034 (9/01)



