2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

CR2E034 (9/01)

i

1. Entity Name Secretal :’ Of State
FERNANDER STUCCO, INC. 05-23-2002 90090 005 ***158.75
Principal Place of Business Mailing Address
1951 NW 141 STREET 1951 NW 141 STREET
BAY 43 BAY 43
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 083 Applied For
= 0629 Not Applicable
Zip Country Zip Country " , " $8.75 Additional
_ o o e | .. . e 5. C“emf\cate S-fit,atus_,l:_)fsfid . _‘_M___Ege_ﬁ_eguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDER, NELSON
’ Street Address (P.O. Sox Number is Not Acceptable)
1951 NW 141ST ST. BAY 43
OPA LOCKA FL 33054
X
> City FL Zin Code
B. Thﬁ atove named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.
SIGNATURE
Signalurs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- ] N e . '
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . 0
g rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T ® O Deicte e VP Change (] Addition
NAME FERNANDER, NELSON NAME
staeeT anoress | 1951 NW 141ST BAY 43 STREET ADDRESS
crv-st-ze |MIAMI FL 33138 CITY-ST-2P
TITLE [ Delete me P/T |ROSA SYMONETTE [J Change Aduition
NME ; I L 558 NE 69 Street
- . TAEET ADDRESS fage .. % hen Y™
STREET ADDRESS S ODRES! Mi . Fl. 33150
CITY-ST-2P CiTY-ST-2IP
TITLE . O Delets TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P7 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an g gHdress, with all othgr like empowered. .
o *‘»—Ef‘m?gé_ﬁ S 3/ 2{0/__
SIGN?Z 3¢ iY==t 32875 _
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICERTCR DIRECTOR Dall 7 " Daytime Phone #




