2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034359 May 17, 2000 8:00 am

1. Entity Name

FERNANDER STUCCO, INC. | Secretary of State

05-17-2000 90987 007 ***150.00

Principal Place of Business Mailing Address
iwi NW 141 STREET 1951 NW 141 STREET
43 BAY 43 ST :
-~ LOCKA FL 20054 OPA LOCKA FL 33054 fAglblotl
Suite, Apt. #, etc, Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_083%29 Not Applicable |
Zp~ - = Country Zip Country .- - - . e rtiate of Slat " . $8.75 additional
o 1 s |2 _5. Certlfrfa‘le of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ °
Name
NELSON FERNANDER
W Street Address (PO. Box Number is Not Acceptable)
480 NE-74 STREET-ART#40-
MIAMI-FL-33438 1951 NW 14lst STREET BAY 43
Gty QPA LOCKA FL | 7733054

8. The above named entity supmits this statement jor the purpase of changing its registered office or registered agent, or both, in the State of Florida.

vl 1/ lsp0

SIGNATURE
Si&alure‘ typad or ponted name of registered agent and title f applicable. (n‘bTE: Registered Agent signature required whan reinstating)
B T o e o9 | e ha 2000 Fom wal beSastgo | 10 ecionCompagnFncing | $5.00 vy o
=z ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oeiete TILE P Ol change ([ Addition
NAME BERNAIBBR: GBORGEX NAME NELSON FERMANDER
STREES ADDRESS | 48 M KXSTREER APT 410X X X smecraoonss 1951 NW 141ST ST BAY 43
orY-sT-ZP | NAR Ke384 X x X X av-stze - DPA LOCKA- FL.-33054
. TILE ] Detete TITLE [JChange [ Addition
| NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-ZP
" me T o 1 Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
i cry-sr-zip CiTY-§1-7IP
TME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZP

changed, or on an attachmenj witi/an address, with gl other like empowered

- aow

13. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: m:ﬁf bq‘// "{7/ H

Dayume Phone #

CR2E034 (9/99)



