2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 Ecn)my UMENT # P93000086629 Sgp 12,2000 8:00 am
AMADO FERNANDEZ & ASSOCIATES INC. \/ ecretary of State
C 09-12-2000 90237 014 ***550.00
:
Principal Place of Business Mailing Address
10565 SW 138TH STREET 10565 SW 138TH STREET
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, 6iC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - O ‘?5 @ 8 q é Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T T T T T =TS | Name R ey N
FERNANOEZ, AMADO
. Street Address {P.O. Box Number is Not Accaptable)
10565 SW 138TH STREET ‘
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits thig statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agant and title if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWII! FEE IS $550.00 10. Election C. i Financi
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0- 5(3;'23“ dag? ;\ e::ig;u“:;‘ancmg | fc?d-e%(:ohéz‘éfe
(See criterla on hack) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE Peesiderd 3 Changa ¥ agdition
NAME NAME Amedo Fer%zg‘v oot
STREET ADDRESS steet aooeess | 10565 sw
CITY-57-2IP CITY-ST-21P M S FL 33170
TLE O detete e Treasrer CJchange 2 Addition
NAME NAME Mo cos B 'Fizrm-fff-z
STREET ADDRESS swecTooness | \0S6S Sw V3R Stred
CiTY-$T-2P emvsize | Mharm o FL O R3YT70 )
e 1 —— . Ooeee. . fme | Vice Presderd O chage ¥ Addition
NAME NAME Mavda FernandeZ o= :
STREET ADDRESS SHETIORESS | A 0S50S SW 3B Sivedt
CITY-ST-2P STy -ST-2IP Miam , F L 376
TITLE O delete TLE [ change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-§T-7IP
e O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
env-Sr-2p CITY-5T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 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 Black 12 if

changed, or on an attachment with an address, with all other like empowerad.
: I, ) . ‘ -

SIGNATURE: __ ez il RE a%gmj 31, J000 (305)355 - Qb

Date Dayume Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIREQU2R

CR2E034 (5/00)



