FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA @R DIRECTOR

DOCUMENT #  P95000020151 - Secretary of State |
-
1. Entity Name 03-03-2003 90859 045 ***150.00
CIFERDEZ, INC.
Principai Place of Business Mailing Address
1504 SE 17TH PLACE 1504 SE 17TH PLACE
CAPE CORAL FL 33930 CAPE CORAL FL 33930
2. Principal Place of Business 3. Mailing Address
. B e el = S P S -2 . - P
r—— = ——— = — ~ e B - - C o me——
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number 55 058 Applied For
1853 Not Applicable
i C 1 i t iti
Zip ountry ap Country 5. Cenificate of Status Desired ] $8'75 ﬁ.‘dd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICE OF MIGUEL C FERNANDEZ I Street Address (P.0. Box Number is Not Acceptable)
1401 LEE STREET
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing.its registered office or registered agent, cr both, in the State of Fiorida. ‘| am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
=
- FILE NOW!!\. FEE IS $180.00 . . T = o -
« .. FILE WL FEE B : - B - —_— .. - 9; ‘Elaction G Einancing = - .
Ater Moy 1, 2003 Feo il 5o $550.00 oot 0 " 35,00 oy e
Ma[fe-Check Payable to Florida Department of State ' ’
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete E BiA: [ Change  [J Addition S_
NAME FERNANDEZ, MIGUEL H NAME 2
streer aooress | 1504 SE 17TH PLACE STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IF g
o
TITLE Dvs [F Delete TITLE M change [ Addition 8
HAME FERNANDEZ, MARTHA | NAME
STReET ADDRESS | 1504 SE 17TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33950 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-5T-ZIF
TMLE O vetets TE [ Change [ Addition
NAME NAME
STREET ADCRESS . L e e STREET ADDRESS .
el [ EEES i WAL S i, ol | e e . _ -, )
CHY-ST-2IP = TSI | e e === — =
TITLE O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP
. 12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
/ 4 .
gy SRNONN] DS ) Pt N YA 7 / 3 7/(/ b/
SIGNATURE: /GU e N EE B RV dps2\J i/ —fﬂ}ll
” T Data Daytime Phane #



