|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82019

1. Entity Name:

J.R- FERREIRO, JR., P-A.

Principal Place of Business

9071 NW 16 ST
PEMBROKE PINES FL 33024

Mailing Address

9371 Nw 16 8T

PEMBROKE PINES [FL 33024

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

VIR

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90156 044 ***150.00

AWML WA

DO NOT WRITE IN THIS SPACE

[

FERREIRO, JR., JOSE R.
6555 NW 36TH ST.

City & State City & State 4, FEI Number 3529 Applied For
65-010 Neot Applicable
Zi Count Zi Counts iti
P 4 P Hnry 5. Certficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent. | __ _ 7. Name and Address of New Registered Agent - -
Name

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

STE-228 }Ip
MIAMI FL 33166 = FL | 2P Ces
ity 'a L ip Code
8. The above named entity submits this statement for the purpcse of chan'ging its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstatiag) DATE
n . . PRI . . . N '|' =
Q. $h\sfﬁ.orporatlc.>n is eligible t(‘) satlsfy(;ls Intangible FILE|NOW... FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
ax filing r_equnrement and elects to do so. After MA'Y 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

A1 QFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Deiete TTLE [0 change [ Aadition
NAME FERREIRO, JOSE R.,JR NAME
SIREET ADDRESS | 6555 NW 36TH ST #2292 10 STREET ADDRESS
CITY-§7-2IP MlAM| FL 33166 CITY-ST-2IP -
TNLE O pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
Cf-mmgt— - - e ~[1 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE 1 Delete TILE Cdchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
GITY-ST-7IP CITY-5T1-2IP
TITLE [ Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-21P
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qu:alify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shzll 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 taexecuts this rgbort as required by Chapter 607, Florida Statutes7d that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ress, with all6ther like mp(? ered.
Y[30)p 1 @f \ £0-933
4 ’ N_. Daytied |

Cate

SIGNATURE:
sncNAWE AND TYPED OR Pmnr[?b NAME OF SIGNING ?Fncen OR DIRECTOR I ayticad Phone #

CR2E034 (10/00)



