- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am'

Secretary of State

(05-05-2003 91880 033 ***150.00

DOCUMENT # K82019

1. Entity Nama
J.R. FERREIRO, JR., P.A.

'l

Principal Place of Business Mailing Address
8971 NW 16 ST 9571 NW 16 §T .
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 o
2. Principal Place of Busingss 3. Mailing Address “I"Im ||| !l“l ”l” I|'|‘ ||||| "" |‘I” ||||| I"" ||||’ |||” Ill“ |I"
194N W IR )eVVE 771 M 12 AV e Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES

A3~ 4 ARD -/}

X
City § State Cs City & State — 4. FEI Number Applied For
/&EDLE“),’ F‘L A/EDLE—\/ P f'—é- 65.0103529 Not Applicable

- Zi LA ot
Zg Cognn % ST 5. Certificate of Staius Desired Od $8.75 Additional
/ Déﬁ 5/& é ﬂéﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERREIRO, JR., JOSE R,
BSSNWIBTHST 79/ M w T2 AVe . H 223-1

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

STE222—

MHAMI-L-33166 HEDL&” ﬁC 53/6‘ Cily FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
: . Electi ign Financi
Afer May 1, 2003 Feo wil b $550.00 b BecionConpatn oy 85,00 ey oo

Make Check Payable to Florida Department of State
107" = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Dekete TTLE DPS R Mcvange D) adotion

. | o]
wue, | FERREIRO, JOSE R.JR e errgiLe, Jose ly" o
srheeT Aporess | 6555 NW 36TH ST #222 steeet ooress [Pl AP W 15-AVey 1
crv-sr-ze | MIAMI FL 33166 av-se |NED LEY, FL 23160
TITLE . [ Delstz TITLE 7 [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-$T-7iP _
ME O petete TLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-57-2IP
TLE J O Detete TIMLE Dchange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . GiTY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP GITY- 87 - 24P
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-27

~|.12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the infermation
’ indicated on this report or supplernental Teport 5 rus and acedrate and that my signature shall have'the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exfoute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an address, itk all othgf like empowered.

SIGNATURmﬁﬁW@F 'Y REQU g (. @mﬁit-///?féa 786-337-69/8

\/IGNATURE ANDTyED OR PATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



