T
FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 584869 o Secretary of State
01-17-2003 90068 047 ***150.00

1. Entity Name

HORACIO O. FERREA NORTH AMERICA DIVISION INC.

Principal Place of Business Mailing Addrass
2600 N.W. 55TH COURT, SUITE 238 2600 N.W. 55TH COURT. SUITE 238 3“““ q 1“‘
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 3330%
Suite, Apt. 4, etc. Sulte. Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—1868150 Not Appficable
Zip Country e Cauntry 5. Cerlificate of Status Desied [ fg'ggq Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“"*UBB - "'DAN'E—L - S e e T - -~ |-~ -Btreet Address. (P C..Box Number.is Not Acceptable) ; _
20268 HACIENDA CT
BOCA RATON FL 33498
City FL Zip Code

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

SIGNAQTURE
1} Signatura, typed or prinied name of registarad agent and title if applicabla. {NOTE: Registered Agent signature raquired wha+ reinstating} DATE
FILE NOW!!Y FEE IS $150.00 ) ) ) .
; . El C F
After May 1, 2003 Fes will be $550.00 " ost rond oo 0 O S ey 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [T Addition
NAME FERREA, HORACIO O hAME
streeT aoress | 5320 N E 17TH TERRACE STREET ADDRESS
erv-st-z¢ | FT LAUDERDALE FL CITY-ST-2IP
TITLE D M elete TITLE [ Change  [J Addition
NAME DEFERREA, MIRTAE U NAME
streeT aDoress | 5320 N E 17TH TERRACE STREET ADDRESS
CITY-S$7-2IP FT LAUDERDALE FL CITY-S7-21P
TITLE SO [ Delete TITLE [ Change [ Addition
NAME URRUTIA, DANIEL NAME
STREET ADDRESS- zozea‘HAclENDA CT T — - —fl -STREET ADDRESS: ' — = " . [ e T ez - P
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TITLE O elete TITLE { Change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
THLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ' O elete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hersby certity thabthe information supplied with filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this regort or supplemental report isAtue 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 receiveLarfustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen An addro€s, with all other like empowered.

SIGNATUREy (L5255 V= EQUIRED o /3-03
suW@ UFFIGER OR DIRECTOR Date Daytime Phone #

AY  ACnaeen [

CR2ED34 (10/02)




