2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOLLN PS9000072403 Jan 19, 2000 8:00 am
FERMATEX ENTERPRISES, INC. Secretary of State
01-19-2000 90127 044 ***150.00
Principal Place of Business Mailing Address
180 21 BISCAYNE BLVD.. TOWER 2 SOUTH #1103 180 21 BISCAYNE BLVD.. TOWER 2 SOUTH #1103
MIAMI FL 33160 MIAMI FL 33160 OUVLOY
s v BNV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o Applied For
- - éi —‘_O..qq 7() J 9 Mot Applicable |
Zip | Country ) . Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUIROZ' WILLIAM Street Address (P.O. Box Numl;er is Not Acceplable)
180 21 BISCAYNE BLVD., TOWER 2 SOUTH #1103
MIAMI Fi. 33160
City FL Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Ay

SIGNATURE
Signature, typaed or printed name cf registerad agent and ulle it applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
. L e ) "
9. Ih:siﬁorporah.on is el:g:b\: t? s?tn?fyc;ts Intangible FIL.LE NOW!!! FEE I$ I$150.DB 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) : K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ [ Delete TITLE [l Gnange [ Addiiion
NAME QUIROZ, WILLIAM NAME
steeeT a00%Ess | 180 21 BISCAYNE BLVD., TOWER 2 SOUTH #1103 STREFT ADORESS
CITY-§1-2IP MM, FL 33160 CITY-S87-2IP
TMLE T . . O Oslete TITLE O change (] Addition
NAME = [*VASCONEZ-NELSON - - - = e || -NAME L e e - U I
STREFT AD0RESS | 180 21 BISCAYNE BLVD., TOWER 2 SOUTH #1103 STREET ADORESS
CITY-ST-21P M!AM‘ FL 33160 CITY-ST-ZiP
TMLE . [ Delete TILE {JcChange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T- 20 ' CITY-ST-2P
TITLE O Dalate TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME o : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- §T-2i7

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report orgupolemental repart+sde 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 corporation or the redeiver or irgstee empg#ered 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 attachrent with argaddress, '

SIGNATURE:

30 -93524980

. Daytime Phona #




