2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000000997

FERMIN ENTERPRISES INC.

FILED
Feb 19, 2003 8:00 am :
Secretary of State ,

02-19-2003 90016 008 ***150.00

Principal Place of Business
6266 SwW 9TH STREET

MIAMI FL 33144

Majling Address
€266 SW 9TH STREET
MiAME FL 33144

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc.
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City & State City & State 4. FEI Number Applied For
65-0717466 oA
Zi ! Zi Count i J
s Country P ountry 5. Certificate of Status Desired O $8.75 Additional ‘{I
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name - .
HERNANDEZ, FERMIN Sireet Address (P.O. Box Number is Not Acceptable) - N
reg .O. is Nof PERS
6266 SW OTH STREET  ; AORE
MIAMI FL 33144 ! '
] . ':‘ N N
o "J : City FL Zip Code

., theiebligations of registered 4gent.
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a Th'q'a'ﬁoveﬁa'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

J“»;f}ﬁ.‘gz “+S¥gnature, typed or printed name of registered agant and tide if applicabla.
Lo ; o

(NOTE: Registered Agent signatura required when reinstating)

DATE

T

‘e ...— FILENOWIN FEEIS $15000 -~ .. . _ _ .

"« yAfter May 1, 2003 Fee will be $550.00

" 7%5.00 May Be
Added to Fees

" 79, Election Campaign Financing
Trust Fund Contribution,

Rﬂaké’k}heck Payable to Florida Department of State
10 OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 -
TITLE D CJ Delete TME [ Change [ Addition | &
NAME HERNANDEZ, FERMIN NAME =
STREET ADDRESS | 6266 SW 9TH STREET STREET ADDRESS 3
omv-st-ze | MIAMI FL 33144 CIY-ST-2P %
TITLE [ Detete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TITLE 7 Detete TITLE [JChange [ Additicn
NAME NAME ,
STREET ADDRESS STREET ADDRESS -~ - i . e e e - -
CITY-ST-2IP e - - orv-stzp— | 7 T TET T
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAFET ABDRESS *
GITY-ST-2P CITY-5T-2IP
TIMLE [ petete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

changed, or on an attachment with an address, with all gjher like empowered.
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SIGNATURE!

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptioﬁ‘stated in Section 119.07(3)(i), 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
of the corporation 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 Block 11 it

ED

legal effect as if made under cath; that | am an officer or director

S i LA 4 : ATy 5
SIGNATLRE AND TYPED OR PHINTED NAME OF SIGNING OF H

OR DIRECTOR

OZ—
- Date Daytime Fhonae #




