2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

DOCUMENT # P98000022101 ecretary of State
1:4Entity Name . 04-10-2003 90106 018 ***150.00
FERNANDO JIMENEZ INVESTMENTS CORP.
Principal Place of Business Mailing Address e mw o
3435 CARRIAGE LAKE DR 3435 CARRIAGE LAKE DR
QRLANDO FL 32828 ORLANDO FL. 32828

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number . Applied For

59-3496798 Not Applicable
. Zip_ N | Coirfi . Z‘\p— L Country . 5. Certificate of Status Desired O g;‘g?qﬁge‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agetit
Name

JIMENEZ, FERNANDO
3435 CARRIAGE LAKE DR
ORLANDO FL 32828

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

City FL Zip Code

8. The above named entity submitstﬁis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. (NEOTE: Registered Agent signature required when reinstating} CATE
- k)
; Ve
@ AﬂFu;JE Now! ,l::_EE I,Sllﬂsg'ou 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee wi 550.00 Trust Fund Centribution. 00  Addedto Fees
“ Make Check Payable to Florida Department of State
10, . OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Delats TITLE O change [ Adgitien
NAME JIMENEZ, FERNANDO NAME
staeeT aooress | 3435 CARRIAGE LAKE DR STREET ADDRESS
orv-st-ze | ORLANDO FL 32828 CIFY-T-7P
TIILE (3 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS | T
CITY-ST-7IP [ e !—mw':sr::np"”
e | e o i e e e e[ Dot e T s e s e e T s = e [ (HERGe” T[] Addition™ [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
L [ Detete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [0 change  [J Addition
NAME NAME .
STREET ADDRESS N STREET ADDRESS
CITY -ST-71P CITY - $T-21P
TITLE (1 Detete TE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP

12. | hereby certify that the informatio
indicated on this report or supple

upEted with this flling. does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental repdyt is frugrBnd acyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivér or trustee gfnpowgfred to exgclte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrenfwith an addz#ss ywi

SIGNATURE: N Ak REQUIRED

all other’like empowered.

OCy-o r-02 /4o 3 8 5025

FEUTH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

o1 A/ DY AT

nv

CR2E034 (10/02)



