CORATIO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AN 928280

DOCUMENT # 600334 Secretary of State
1. Entity Name 05-01-2003 90993 024 ***150.00
FERRERQ & MIDDLEBROOKS, P.A.
Principal Place of Business Mailing Address
707 SOUTHEAST THIRD AVENUE 6TH FLOOR 707 SOUTHEAST THIRD AVENUE 6TH FLOOR
POST OFFICE BOX 14604 POST OFFICE BOX 14604
B IAEEARICARALRRR R MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-1205650 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g'gg,ﬁféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FERRERO JR.RAY Street Address (P.C. 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 purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Sighatura, typed or printad name of registered agent and ttle if applicable (NOTE: Registerad Agent sighalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 4 PD O Oelate TITLE Ocnange T Additon | S
NAME Y FERRERQ JR,RAY NAME S
streeT ApoRess | 707 SE THIRD AVE. STREET ADDRESS 3
erv-st-ze | FORT LAUDERDALE FL CITY-ST-7P 2
&
TITLE STD ) O Delete TMLE [ change [ Addition X
NAME FERRERQ, RAY JR AME
st aooress | 707 SE THIRD AVE. STREET ADDRESS
crv-st-2@ | FORT LAUDERDALE FL 33316 CITY-§T-2P
TMLE [ Delate TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS - h
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . [ Delate TITLE [IChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
12. | hereby certify that-the informatiomsupplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the |nf rmaticn
indicated on this report ar supplefental repof\is true and accurate and that my.signature shall have the same legal effect as if made upder oath; that | am a . director
of the corporation or the recewer trustee e owered to exe this report 45 required by Chapter 607, Florida Statutes; and that my name appears in B lock 11 if /
changed, or on an attachment .

1) 02 mﬁﬁ’”’

npsd@h&men NAME OF SIGNING ekﬂcsn OR DIRECTCR | et Daytitmg Phone #

SIGNATURE: ___ Sit

SIGNATURE




