FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FERNANDER STUCCQO, INC.

P98000034359

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1951 NW 141 STREET

3. Malling Address
1951 NW 141 STREET

ﬁlﬁ@YAphﬁ ete. B guxue, apé #, efc.

City & State City & State 4. FEI Number Applied Far
OPA LOCKA FL- OPA LOCKA FL 65-0830629 Not Applicable
§i§ 054 Cﬁ@‘g 3 516 54 U%)Kmy 5. Certificate of Status Desired O ?.g'ggqﬁge?ionw
7. Name and Address of Current Registered Agent
Narrﬁ
0SA SYMONETTE
DO N OT WRITE Street Address (P.Q. Box Nurnber is Not Acceptable)
BAY 43
““OPA LOCKA FL | %552,

8. The above na/n?k submits (hi statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
— 02/16/o+

SnggalmL typed or printed name of 1 glslergd agenl anJ‘ftla itapplicable. (NOTE: Registered Agent signature required when reinstating) oatE 1

January 1 - May 1 Fee is $150.00
After May 1, Foe is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS

e P/T TILE 100099741
v ROSA SYMONETTE NAvE 1 A ] e 02 S 1E
smeeraoopess (1951 NW 141 STREET BAY 43 STREET ADDRESS . e s 3=={101 N ?D'.S‘ ¥#120.00
orv-stz¢ [OPA LOCKA, FL 33054 CITV-5T-21 N

ME v/P S e ST T
NAME NELSON:EERNANDER NAME o s |
STREET ADDRESS 1 9 5 1 NW 1 4 ]. STREET BAY 43 STREET ADDRESS ﬁr’_}f;u. Fﬁ“‘“fflﬂg’“_ *4 %71!5!3. [}D
CITY-ST-7P OPA LOCKA ,FL 33054 CITY-ST-2IP

TMLE e

NANE NAME

STREET ADDRESS STREET ADDRESS

st g ov-sr-ar DO NOT WRITE
o ‘o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20P

TLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

THLE e

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2° CITY-ST- 2P

13. | hereby certity that the informatipn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supf#emental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn ¢r the re er or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or on an

attachment with an adcdresg, with all otheglike empowered.
/iwmzf‘c? 02/l ] 04 (M)2gr2307

" SIGNATURE ANDTYVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayhme Pheone ¥

SIGNATURE:

REINSIALHENT 03 o

CR2EG34B (12/01)



FLORIDA DEPARTMENT OF STATE

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION S 'S
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P98000034359
1. Corporation Name
FERNANDER STUCCO, INC.
2. Principal Office Address 3. Mailing Office Address
1951 NW 141 STREET ‘1951 NW 141 STREET
Suite, Apt, #, ete. —— . Suite, Apt. #, ete. _
BAY 43 BAY 43 4, ?éig;n;orpommd :I;Qualiﬁed l
: iness in Florida
“OPA LOCKA, FL s = 5 o e |
, . FEI Number Applied For
OPA LOCKA , FL 65-0830629 Nt hpptoatie
Zip Country Zip Country 6. N N ]
33054 USA 33054 USA CERTIFICATE OF STATUS DESIAED [] sa‘,ﬁj e aTee
7. Name and Addreas of Cutrent Registerad Agent
Nama

ROSA SYMONETTE

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

1951 NW 141. STREET

Suite, Apt. #, Ele.

BAY 43
City ) State [ Zip Code
_ QPA LOCKA FL | 33054 I
ey
8. 1, being appointed Ihe/r.agi ered agent of the abgwe named corporation, am famiiar with and pt the obligations of section 807.0505 or 617.0503, F.5.
Signature of : N O /
Registerad Agent . Date
: m;ﬁlsnaﬂeu AGENT MUST SIGN Z 'I
9. Names arct Streel Addressss of Each Officer ander Director (Florida nonprofit corporations must ist al least 3 directors)
Tities Officers 'a‘;.'é"f?,r"ém 3‘#".&&%‘?&?3&? City / State / Zip - r
PT ROSA SYMONETTE 1951 NW 141 ST. BAY 43 |OPA LOCKA, FL 33054
VP NELSON FERNANDER 1951 NW 141 ST BAY 43 |0PA LOCKA, FL 33054

[

this

LSIGNATUHE:

owed by the corporation have
on this application is true and

ant app for di

6%//@/0?

10. | certity that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapier 607 or 617, F.S. 1 further certify that when filing
i ian, the

ion has been eliminated. the corporale name satisfies the requiremerrts of section 607.0401 or 617.0407, F.S,, that all fees
id and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3)(i), F.S. The information indicatad
, and my signature shall have the same legal effect as it made under oath.

(182872307

sdﬁamhﬁmmdnpykmnmewmmmmmmn

Daytime Phono #

CR2EDE1 (01/04)



Fernander Stucco, Inc.
1951 N.W. 141 St. Bay 43

OpaLocka, Florida 33054
Document Number #P98000034359

Reinstatement Reguest

Attn: Andy Dunlap
Division of Corporations
Reinstatement Section

Dear, Mr. Dunlap we are in receipt of your response to our request please find the
required information below along with the required fees.

This letter is serving as a notice that we never received the annual renewal report for.
2003. As per your request please find attached a completed application for reinstatement
along with ($150.00 for 2003 and $150.00 for 2004).

Sincerely;

Nelson Fernander



