-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

| |
)
3
B3

DOCUMENT # 600334 May 19, 2002 8:00 am
17 Eniy N . Secretary of State .
FERRERO & MIDDLEBROOKS, P.A. 05-19-2002 90170 044 ***150.00
Principal Place of Business Mailing Address
707 SQUTHEAST THIRD AVENUE 6TH FLOOR 707 SOUTHEAST THIRD AVENUE 6TH FLOOR e e -
POST QFFICE BOX 14604 POST OFFICE BOX 14604
o | o HIIHI I“” ||m I|||| m" "m Im M"lm’ 'lllmm I’l" I‘I’“m
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DC NOT WRITE IN THIS SPACE
. City & State 5 - City & State 4. FEI Number Applied For
. 59-1205650 Not Applicable
Zip ‘.\ Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
v’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P o e -~ | LName e e - T T L e e e e T B o
o et N e
FERRERO JR RAY Street Address (P.0. Box Number is Not Acceptable)
707 SE 3RD AVE .
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable, {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election G ian Fi ‘
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Tri(s:tlclizn daén:riL?é\uti::ncwng = fdsd-e(c,i?ohg:isse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TTLE O change [ Adtion | S
NAME FERRERO JR,RAY NAME 23
streeT aooRess | 707 SE THIRD AVE. STREET ADDRESS §
crv-st-zp | FORT LAUDERDALE FL CITY-5T-21 w
TITLE STD O pelee TIMLE [ Change (] Addition fE.E)
NAME FERRERO, RAY JR NAME
stReeT aporess | 707 SE THIRD AVE. STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33316 CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME i - A o W hame . e e S e e = U DR
~ETREET ADDAESS | T TETEmT T Ty - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE iy [ Delete TOLE [ Change L] Addition
NAME NAME
STREET ADDRESS T . STREET ADDRESS -
CiTy-S1-29 CITY-ST-21P
TITLE . o [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE [ pelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sufAplermental 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 recdfyer or trusfee empowered 1o execute this report as requwed by Chapter 607, Florida Statutds; and that my name appears in Block 11 or Block 12if

changed, or on an attachmegdwjth an affdresg with all other ||ke owered.
)|V N 4 oy %Y UL T
SIGNATURE: ___- k) (SR Y I

e

D OR PRl“D NAME OF smmm; DFFICER OR DIREGTOR ffate “Daytime Phone #




