2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /P98000034359
1. Entity Name
FERNANDER STUCCO, INC.
Principal Place of Business Méiling Address *
1951 NW 141 STREEY 1951 NW 141 STREET
BAY 43 BAY 43
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4, FEI Number 5 []8 Applied For
6 3%29 Yot Appliceble
Zp Country P Counry 5. Gerloate of Status Desied 45| $8+75 fldditonal
Fee Radquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B A et e S TRED el DTt “NEMEm, == ol x eI et e T e -
FERNANDER' NELSON Street Address [P.O. Box Number is Not Acceptable)
1951 NW 141ST ST. BAY 43
GPA LOCKA FL 33054
City FL Zip Code
8. The above namec entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _—
Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registored Agerll};gnﬁiurskrequimd whan reinstating) DATE
|
‘ 4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |8 $150.00 / . - .
. . . 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee/will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to l;iepau_l_nent of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME FERNANDER, NELSON NAME
STREET ADDRESS 1951 Nw 14131' BAY 43 STREET ADDRESS
CITY-8T-21P | 33138 CITy-5T-21P
TITLE [ Delste TTLE ~ . [ Change [ Acdition
e N f'h"'«uEﬂDDD4SE4Q%6F:4
STREET ADDRESS STREET ADDRESS | ' %1 —08,/08/01--01048-~005
OITY- ST-2P omv-stzE . et L, w150, 75 w#k]58. 75
L3 [ pelete TITLE [Jchange [ Addition
R NAME e e— - e T o e - . m— NAME- - — ~|=~ P s T . - -
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
me [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nLE (] Delete TNLE - [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?g “
CITY-ST-2IP CITY-ST-ZiP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgy like empowered,

L

SIGNATURE: W /Alé/j?/

”" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daef

Daytime Phona #

0121007

CR2E034 (10/00)



NELSON FERNANDER

1951 NW 141°T STREET
OPA LOCKA, FL. 33054

07/05/01 ﬁ";ﬁf@ e o

Division of Corporations
P.O. Box 6327
Tallahlassee, Fl. 32314

N M N
REF D[OCNUM R P98000034359" N~ = T :

Dear Sir/Madam

It has been brought to my attention that my Corporation, document number captioned
above has not been renewed for the year 2001. I have been hospitalized and unable o

handle my affairs. Kindly accept my payment in the amount of $ 158.75 for the renewal.

Thanl(iﬁg you in appreciation, | remain,

FERNANDER STUCCO, INC

Nelsoh Fernander
Premdent

—

'pgq %/L\)ﬂ/



