2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

PQPNUMENT #' P98000107190

SHERQS & ASSOCIATES, INC.

ecretary of State

04-16-2003 90127 045 **#*150.00

Principal Place of Business
13156 NW 7TH AVE.

N. MIAME FL 33t68

Mailing Address
13156 NW 7TH AVE.
N. MIAME FL 33168

2. Principal Place of Business .

3. Mailing Address

(TR

Rk

_B‘J(‘a, (GWJ- IAJ)}L

Suite, Apt. 4, etc.

_Jﬂ?ite. Apt. #, etc.
b

BB CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Weston |, = 65-0889361 Not Applicane
ip | Cournry Zip Country - : $8.75 additional
. . . f g
! 3}3},—[ L/LS A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o T 0 777"~ -—7:-Name and Address of New Registered Agent .
Name

FERNANDEZ, SANDRA M
13156 NW 7TH AVE.
N. MIAMI FL 33168

Street Address (P.Q, Box Number is Not Accepla/b\iej){
299 Bevzelonroes

City

LSt |

FL | °5% 207

8. The above named enﬂy submits this statement for the purpgse of changing its registered office or registered agent. or both in the State of Florida. | am familiar with, and accept

the obligations of ragx

e,‘red,agen”
- ~

SIGNATURE

4fr5/03

Signature, Iypea'or pvintad narmg of registared agent and titls if applicable.

{NOTE: Registered Agent signatura requirad when rainstating}

DATE

FILE NOWI]! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Ftorida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
THRLE D : O Dalete L O change [ Addition
NAME FERNANDEZ, SANDRA M NAME
s sTreer anoress | 1399 BARCELUNA WAY STREET ADBRESS
\Eu srzp | WESTON FL 33327 CTY-ST-2P
TTE D o T O Dekete e O change  [J Addition
NAME FERNANDEZ, ABRAHAM NAME
sTReeT ADDRESS | PO, BOX 612482 STREET ADDRESS
crv-sr-zp | NORTH MIAMY FL 33261-2482 CITy-57-21P
TLE D O Delete TITLE [ change [ Addition
NAVE FERNANDEZ: INES : B s M i SRR R e
STREET ADCRESS | 563 NW 83RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
TMLE O oeleta TIMLE [ change - {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-§T-21P
TITLE [ Delete TITLE [ change [T Addition
NAME - . NAME
STREET ADCAESS STREET ADGRESS
CITY-ST-29 CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRES3 STREET ADDRESS
oITY-ST-21P I CITY-S7- 2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
frustee empowered to execute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
n addrass, with all other jike empoweptd.

of the carporation or the receiver or
changed, or on an aftachment wit

4/rs 03

Date

SIGNATURE:

T SIGNATURE AND TYPED oﬁ'sﬁmreb NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #

AV YUPLBZ0

CR2E034 (10/02)



