2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000020151

1. Entity Name

CIFERDEZ, INC.

Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90017 015 ***150.00

Principai Place of Business

1504 SE 17TH PLACE
CAPE CORAL FL 33990

Mailing Address

1504 SE 177H PLACE
CAPE CORAL FL 33990-3852

2. Principal Place of Business 3. Mailing Address

DA GIMAN T MAIEL

Suite, Apt. #, afc.

Sulte, Apt. #, etc.

DO NOT WRITE i THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0581853 Not Applicable
Zi Countr Zi unt iti
® ¥ P Country 5. Certificate of Status Desired | $875 A_ddmonal
. . — —— - -~ Fee. Required.._
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

THE LAW OFFICE OF MIGUEL C FERNANDEZ Il

Street Address {P.O. Box Number is Not Acceptable)

1401 LEE STREET
FT. MYERS FL 33801

City

Zip Code

FL

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

SIGNATLURE

Signature, typed or printed name of regrstered agent and hille Jf applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D{;Egmas IN 11
THLE DPT O pelete TITLE ’ P T - hange  [] Additicn
NAME FERNANDEZ, MIGUEL H NAME MmicoEe H, FE RWABVDLS

smweer avoness | 218 CULTURAL PARK BLVD. NORTH swerrworess | [ SOY SE [ 7HAPICE

arv-s-zP | CAPE CORAL FL 33909 CITY-5T-2P CHPE €olA« Fe 33790

TImE Vs O Delete TLE Ve Bchange [ Addition
v FERNANDEZ, MARTHA | NAME 9,, ARTHA X, FE 5232’ EDE 2

stheet sockess 218 CULTURAL PARK BLYD. NORTH sweravness | (S0 6B 47

emv-s1-2¢ | CAPE CORAL-FL 33909 e Nemsw | @APE PolAe Fir 32979

TITLE O be'ete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-7P CITY-ST-ZIP

TITLE [T Detete TITLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

e [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-7IP GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 ar director
of the corparation o the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

jit &l other tike empowered.

changed, or on an altachmerit with an address,

SIGNATURE:

oo T STV TO7Y

Dats Daylims Phona #

CR2F034 '9/99)



