: FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K26273 Secretary of State
03-10-2003 90770 024 ***150.00

1. Enlity Name

MANUEL FERRO JR., CPA, PA.

Principal Place of Business Ma(lingiAddress

4960 SW 72 AVE t 4315 ALHAMBRA CIRGLE 100355 2,7

M CORAL GABLES FL 33145
MIAMI FL 33155 Us
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0052577 Not Applicable
Zlp Country Zip Country - '-5:'Ce'rti%icaté of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e T T e T T R e i - e MA@ S s T e T Tme— e e w e mama T
FEHRO' MANUEL JR Street Address (P.O. Box Number is Not Acceptable)
4315 ALHAMBRA CIRCLE
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and [ille it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
At My 1, 2005 Fee i oe $550.00 o Elcton Campaign inancing _ $5.00 way 8o
, . ' o, Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
0. ’ . OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
f' TITLE ppryY - [ Delete TME [ Change [ Addition
1 NAME FERRO, MANUEL. JR ' NAME
" street acoress 4315 ALHAMBRA CR STREET ADDRESS
T omv-st-zp-  |CORAL GABLES FL 33148 CITY-ST-7IP
TITLE O pelete TITLE {J Change [ Addition
NAME : S NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-7iP CiTY-ST-2IP
TILE ’ [ pelete TITLE [T Change [ Addition
NAME 7 T R R e s i - e WME s e | o = o , .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GiTY-$T-2IP
TITLE [ petete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-§T-2IP
TIMLE [ petete TITLE () Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁlin‘? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation ar the recelver or tpsiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment witl ress, with all other likegmpowered. —

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIREGTOR Data Daytime Phone #

HORBON |

A

CR2E034 (10/02)




