2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100322

1. Entity Name

FERNANDO'S CON STILE, INC.

Secretary of State

05-01-2000 90011 045 ***158.75

Principal Place of Business

13507 NE. 24TH COURT
MiaM FL 33181

Mailing Address

13507 N.E. 24TH COURT HUv ave

MIAMY FL 33181-3523

|

|

A

2. Principal Place of Business 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ Apptied For
. 25-‘-5 ?é é 5 M Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired - $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn * * L
W, RQUINTA, FERVAND, S
DOMBOSCH, GINA A ESQ

701 BRICKELL AVE STE 2100

MIAMI FL 33131

Str7et 31?5 u]:o. Bmu;gx?er is‘ﬁlowcc?ta#g)

). M)A FL | 357%,

8. The above named entity Sufymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. —g
v b
Sl‘gwped N\Tsd nars of ragistered agem and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thig corporation is eligible 10 satllsiy its Intangible FILE NOW!!Y FEE IS $150.00 19, Eloction Campaign Financing $5.00 May B
Tax filing requirement angd elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, 0 Adc;ed o F:y;s e

(See criteria on back}

Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 OFFICERS AND DIRECTORS
TITLE DFKS. 7. O pelete TIILE [l Change [ Adaition
NAME G/‘ﬂﬂ)u"') "A'FEZB)N do . NAME
| STREET ADDRESS ;3807 RN.E 24 € +. STREET ADDRESS
CITY-ST-ZIP rs e, Fe. 33 134 CITY-ST-2P
- TITLE [ pelete TITLE [ Change [ Aadition
HAME HAME
STAEET ADDRESS STREET ADGRESS
m-sww CITY-ST-21P
TiLE [ etete TILE [0 change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p LITY-5T-21P
TNLE in W O pelete TITLE [J Change [ Addition
NAME o S 2 HAME
STREET ADORESS f & STREET ATDRESS
oar-steze s ID CAY-5T-2P
T e e O betete TILE (O Ceange  [] Addition
NAME % '.:I Lo oo NAME
STREET ADDRESS, {7} 5 =— STREET ADDRESS
A %" CITY-ST-2IP
TMLE S-J T 1 Delete TITLE [ Change [T Addition
NAME a9 NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receiyer or trustee empowersd t

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informaticn supplied with this filin§ does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

execute this report as requigbd by Chapter 607, Florida Statutes; and that my name appears,in Biock 11 or Block 12 if
changed, or on an attaghmefl#M an address, with all giher like empowered. Vg
DA, =TT L
LA 1 SER IR F- 240
SIGNATURE:&SE 7| R BNt |
\‘-‘.,‘*"' lrv hME OF SIGNING OFFICER OH DIRECTOR Dara Daytime Phong #

May 01, 2000 8:00 am

CR2E034 (9/99)



