e ——————————— |
FILED

002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
Secretary of State

05-14-2002 90343 043 ***150.00

2Mity Name ;

ADO FERNANDEZ & ASSOCIATES INC.

JCUMENT. #. riPQQ_Q_QgQBSGQQ_ N

ipal Placa of Business’ Mailing Address * e
5 SW 138TH STREET - 10565 SW 133TH STREET"
UFL37G- oy _ MiaMI FL 33176
e e e P e b
“incipal Place of Busingss -8, Mailing Address
tite, Apt. #, stc. S v . . Suite, Apt. #, elc. ) - . DO NOT WRITE IN THIS SPACE
ity & Stale.. . i -, City & State . SR o 4. FEI Numbar Applied For
) o ) ’ Co 63-0956896 Not Applicable
» - o Coun_tr;.l s : . Zie Couniry : 5. Certificate of Status Desired 0 $8.75 Additional
. LT e L Fee Required
§._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
:;_'. ‘,'.{ P L - -_‘_‘l ., . . — ‘ Narﬂﬂ I . .
SRNANDEZ, AMADO | ’ Streat Address (P.C. Box Number is Not Acceptabla)
1565 SW 138TH STREET
IAM FL 33178 % .
L City . FL | ZpCode .

r.’lnqwi:i\q{ BATE

Agent signalure fequired when

o . DAFYS e T - NI é' ')u'u;‘;'ll’t'ﬂ_v'w I :a.;, ]r--.-af.-;a--., AL e E i re——— —_— —
his corporation is eligible to satisty lts Intangibie ‘}‘Eﬁtf" 1SS 150 !_ ! 10. Elaction Campai . -
N - S ey la vy . paign Financing $5.00 May Ba
ax filing requirement and elects to do so. . Affer:MaVy J Y
See ciiterla on back) | 0 VR G . Trust Fund Contribution. . Added to Fees
- . ' o eALEE b iy S S A PV L o g2
- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-~ -|P o LT (7 Detete TiILE NE [J Changs  LJ Addition
. | FERNANDEZ, AMADO ' NAME ‘ -
TADORESS | 10565 SW 138 STREET STREET ADDRESS
S-1P FMIAMI FL 33178 - CITY-$T-21P o i
V.. . a L] Delets TILE : . e O Change [T Addition
| FERNANDEZ, MARTA <+ . e | : o e T
TAOORESS | 10565 SW 138 STREET: STREET ADDRESS | o
stz | MIAME FL 33178 : o gomesnge o | . .
T ey Tt Oosiets TIE . [ Change [ Addition
- | FERNANDEZ, MONICA B NAME C :
TADDRESS | 10565 SW 138 STREET STREET ADDRESS
S-2P | MIAMI FL 33178 ¢ CITY-S¥-21P
B DU [ Delete TITLE : {3 Change - (7 Addition
NAME .
T ADDRESS STAEET ADDRESS
§1-2P _ o CITY-ST-21P e ey — A
R o e o e s SR 0 k7 i i T : O Changs [ Addition
; R g LT NAME N .
3T ADDRESS STREET ADDAESS
ST-P - CITY-ST-2P
’ O velete e f Ol change (] Addition
: . HAME ’ .
TADDRESS [ . | . o .- STREET ADDRESS
st | oL L T : CITY-5T-21P

| hereby cerﬁz that the information supplied with this fiting does not qualify lor the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of tha corporalion or the receiver or trustes empaowared laxxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachmes } address, with g ar like ampowersd. . :

T GIGNATURE AND TYPED DR PRINTED b siE OOF ot oo

CR2E034 (9/01)

e e hiREn | 4/5&/0 2 368 232578




