2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P98000022101 Secretary of State

1. Entity Name .

FERNANDOQ JIMENEZ INVESTMENTS CORP. 02-21-2002 90103 011 ***150.00

Principal Place of Business Mailing Address

12257 SPADY G WAY 12257 WWAY
ORLAN 28 ORLANDO

2. Principal Place of Business

O

DJ;. Mailing Address -
CARRIAGE Lake SAmE

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
0 RLHN 0 0 pL 59-3496798 Not Applicabie

Zip Country Zip Country . ) 8.75 iti
32 813 ORA ﬂ C) E 5. Certificate of Status Desired d ?ee Heqtﬁ?:cllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name o
”—JIMENEZ' FERNA’QDO T V - St; at Address (P.Q. Box Number is Ngt Acceptablg)
12957 SHADY-SRRING WAY— I CALAVAGE “TAKe Da
ORtANID F-82826——
Cit Zipy Cod,
YQRLAN DO FL 32828

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

SIGNATURE
Signaturs, typed or printed namse cf registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. o L ; "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added o Fees
;v x{See gcriteria on back) O Make Check Payable to Depariment of State
B R KRR A UL . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1%
TITE DP O Delete TME [WFharge [ Addition
e JIMENEZ, FERNANDO N .
STREET ADCRESS | 40PET-SHADY-SRRING JAAY. seerooress | B4 3 CQM! AGE LaKe D
cry-ST-2F | ORt-ANPEO-F-Se828—— ‘ cimy-81-2P DRILANDO , FL 32828
TIILE [ Delste TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-8T-7P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - Lo STREET ADDRESS - - - -
CITY-8T-2IP CITY-ST-7P
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TNE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-ZP

13. | hereby certify that the information supphied with this fili
i d accugate and that my signature shall have the same legal effect as if made under oath;

indicated on this repert or supplemgrfal repafyis true g
of the corporation or 1he receiver ¢f trustee empowag
changed, ar on an attachment win an addresg, wi

grioedynot qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

that | am an officer or director

rgfl to exeglite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f. CNEIT N T BT
SIGNATURE: Sl RSO SN o/ 23— ©2
SIGNATU ;,./- D FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



