2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045646

1. Entity Name

FILED
Apr 22,2000 8:00 am
ecretary of State

FERCAN INVESTMENTS, INC.
04-22-2000 90030 003 ***158.75
Principal Place of Business Mailing Address
9200 S DADELAND BLVD 8200 § DADELAND BLVD
STE-#6+7— STE#61T- = NI ETE
MIAMI FL 33156 MIAMI FL 331562714 64494
us us
Suite, .Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5S4 700 Spr+e 700D
City & State City & State 4. FEi Number 65 05 Applied For
01398 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ $8.75 Aqditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

. e RY {pceen . I

GREEN, JERRY

9200 S DADELAND BLVD SUITE 208 B B R Ia Y Bwal

MIAMI FL 33156 . . SO\."I'Q. '—IOD .

‘. ' Cit . Zi
‘ ¥ .| ®riom FL | %55, .
8. The above named entity submits thi{ On (/‘\3- %ﬁt& A . édt

iistered office or registered agent, or both, in the State of Florida.

l! SOk -EJ_-L_ |

SIGNATURE
Signature, typed or prnted namail '!g\sterad Agent signature required when reinstating) DATE
]
9. This corporation is eligible to satisf ’ FEE IS $150.00 ) o )
- ; ] ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects tc, Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See crileria on back) to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Delete TLE O change [ Addition &

NAME FERNANDEZ, VICTOR M NAME 3

streer aookess | 9417 NW 54TH DORAL CIRCLE LANE STREET ADDRESS a

CITY-ST-2iP MIAMI FL 33178 CITY-ST-21p o
asd

TILE VP 7 Delete e [ cChange [ Addition | &

NAME CANALES, GABRIEL NAME

sTREET AD0RESS | 3014 SW 100 AVE STREET ADDRESS

CITY - §1-71F MIAMI FL 33165 CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

MLE [ Dalete TIME (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP erIY-ST-2P

TILE O petere ITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NG REEY

\

Dayuma Phana #




