2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G87694 FILED
1, Entity N
S PETROL. NG Mar 29, 2000 8:00 am
» N Secretary of State
03-29-2000 90033 034 ***150.00
Principal Pigce of Business Mailing Address
% HENRY D. FERBER % HENRY D. FERBER
1790 ALTON ROAD 1730 ALTOM ROAD
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139-2440
F e e s AU AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2376601 Not Appiicable
. —_ :Oumri I op - B C(ilfir_y,_y | 5 cenificate of Staws Desred [ gigfqﬁggﬁon&f .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERBER' HENRY D. Street Address (P.O. Box Number is Not Acceptable)
1790 ALTON ROAD
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE '
_ Signature, typed o printsd name of registered agent and title if applicablé (NOTE: Registered Agerit signature required when reinstating) DATE .
P e [ SECIIEESL, | e s S50
= ’ 4 4 Trust Fund Contribution. 0J Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 petete TLE [ Change [ Additian
HAME FERBER, HENRY D. NAME
sTReer aDoRESS | 8284 SW 179 TERR. STREET ADDRESS
CITY-57-Z1P MIAML FL CITY-5T-ZIP
TITLE v O Delste TILE O] Change [ Addition
NAME FERBER, PAUL N. NAME
sTReeT AoDRess | 8284 SW 179 TERR. STREET ADDRESS
CIry-s1-2IP MIAMI FL Cny-st-zie - - -
e ST O Delete TITLE [J Change [ Addition
NAME FERBER, MARIA NAME
STREET AODRESS | 8284 SW 179 TERR. STREET ADDAESS
CITY-5T-2iP MIAMI FL CITY-ST-2iP
TMLE 7 Delete TILE O Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachmentfvith an address, with ali gther like empowered.
. . - - r
, C‘é\_\ o 3 /(éwo éas’) 53] - ? éﬂC

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytmes Phone #




