FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
R .

AY  S9RSCE0

DOCUMENT #  J68845 | ecretary of State
. Entity Name
*ok

FERRELL, WILLIAMS A PROFESSIONAL ASSOCIATION 04-02-2002 20938 020 *#¥130.00
Frincipal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD 201 SOUTH BISCAYNE BLVD (NRVRIFVRIRIEY
SUITE 3400, MIAMI CENTER - SUITE 3400. MIAMI CENTER ‘
B B Y A AR AR MR ENE
2, Principéh Place of Business 3. Mailing Address “ ‘

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2799478 Not Applicable

7ip Country Zip Country 5, Certificale of Status Desired O ?e?e.;esq ﬁ:jgétional

mreov e 6. 'Name and Address of Current Registered Agent Coe - .- .——T.-Name and Address of New Registered Agent -
Name

DA CASTIGLIONE, MAYRA C
201 SOUTH BISCAYNE BLVD
SUITE 3400, MIAM! CENTER

MIAMI FL 33131 City FL Zip Code

Street Address (P.C. Box Number ig Not Acceptable)

8. The atove named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or prinled name of registerad agent and tte if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o :
. . . Election Campaign Financing $5.00 May Be
Tax f""Tg requirement and elects 10 do so- After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added 10 Fees
(See crfteria on back) g Make Check Payable to Department of State
11, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Y . {1 Detete TITLE _D ; € [emnge [ Addition
wwe  [FERRELL, MUTON M., JR. e mikon M. Fefrell, Ir o
sweer anoRess (201 S. BISCAYNE, STE. 3400 STREETADDRESS | Q) & OIS car{ne B\wd Y .t i
orv-sT-ze (MIAMIFL CITY-ST-7P Muami , FL - 33131
TILE 2] Delete TILE S R T Ol Change  [T3aifition
NAME NAME mafa C. Do € Al
STREET ADDRESS STRETADDRESS | Ap ) 8. BiScenyne gl ol) 3uh e .
CITY-ST-2IP CITY-ST-ZIP Miami . €6 - 3313
TME o fomon: st em = e e — [ODelte o ||oTE e o] L f e e 2 - — [J-Changa. ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TmE (3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P 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 information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




