FILED

FOR PROFIT CORPORATION 2 Mar 28.2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ y
& k76408 Secretary of State
Plgtil(y:Nng\eﬂ E NT 03-28-2003 90110 004 ***150.00
FERPO CORPORATION
2. Principal Plaée of Business 3. Mailing Address
1717 WEST FLAGLER ST. 1717 WEST FLAGLER 5T.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MIAMI, FLORIDA MIAMI,FLORIDA 65-0115579 Not Applicabie
32i§ 135 Country 32:?1 35 Couniry 5. Certificate of Status Dagired 0 gg;g:} Sf:c;tional

7. Name and Address of Current Registered Agent

Name

FERNANDEZ JOSE C.

Street Address (P.O. Box Number is Not Acceptable)

9891 S.W. 4 STREET
City Zip Code
MIAMI FL 33174

the obligations of registered agent.

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept

SIGNATURE

{MNOTE: Regigtered Agen| signature required whens reinstating)

DATE

Signature, typad or printed name of registered agent and ftle if applicable,

9.

Trust Fund Centribution.

Election Campaign Financing

$5.00 May Be
Added to Fees

ICERS AI\ED DIRECTORS

10.

PTD

FERNANDEZ JOSE CARLOS
9891 S.W. 4 STREET
MIAMI,FLORIDA_ 33174

TITLE

NAME

STREET ADBRESS
CITy-§T1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

SD
FERNANDEZ HILDA

9891 S.W. 4 STREET
MIAMI , FLORIDA 33174

STREET ADIRESS

EE =2

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

e
= STREET ADDAESS :

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

STREETADDRESS |

Time
NAME

STREET ADDAESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-57-2IF

. STREETADRESS -
EOi TP <

12. 1 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
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8tock 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: tsn &lates -

HILoR FLErrprdE 2

C G774 0

SIGNATURE AND TYPED OR FRiN@ NAME OF SIGNING QFFICER OR DIRECTOR Sm’_erﬂ ‘7

3/;;/93 (309)

“at

Daytime Phone #

CRZ2E0348 (12/02)



