|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 142312 | .
e | Mar 20, 2000 8:00 am
THE FERRO FAMILY, CORP. | Secretary of State

i 03-20-2000 90043 035 ***150.00
Principal Place of Business Maiiir%g Address
4315 ALHAMBRA CARCLE 4315 ALHAMBRA CIRCLE
GORAL GABLES FL 33146 CORAL GABLES FL 33146-1011 o -
|
2. Principal Place of Business 3. Ma;ling Address
1
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0355 Applied For
| 65 924 Not Applicable
Zi ounts Zip' Count i
P Country P uy 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
t
FERRO‘ MANUEL, JR. t Street Address (P.O. Box Number is Not Acceptable)
4315 ALHAMBRA CIR ‘
CORAL GABLES FL 33146 |
l City FL Zip Code
8. The above named entity submits this statement for the pur;'zose of changing ts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of registered agent and title if ap?licabie. (NOTE: Registered Agent signature required wher reinstating) DATE
9. ihlsfcl:.orporallpn is el;g\blc;e t? statllsfyc;ts Intangicle |, _FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Canteibution. | Addad to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP U O Detete TITLE [0 Chenge [ Addition
NAME FERRO, MANUEL, JR. | HAME
streeT aoohess | 4315 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL , CITY-ST-71P
TITLE v [ 7 Delete TILE [ change [ Addition
NAME FERRQ, JORGE f NAME
streeTaooress | 2210 NW 70TH AVE. | STREET ADDRESS
oITY-ST-21P SUNRISE FL ! CITY-ST-21P
. ]
e ST ! 1 Delete TITLE {Jchange ] Addition
NAME FERRO, ALEJANDRO ' NAME
sreer anoress | 267 NW 65 AVE. ; STREET ADDRESS
CiTY-ST-2IP MIAMI FL | CITY-ST-2IP
THE " O oelete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP [ CHY-ST-ZP
TTLE j O Detete I TITLE [ Change [ Addition
HAME | NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TILE f [ Delete TTLE O change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP ' CITY-§T-2IP
13. | hereby certify that the information supplied with this fifin j does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. lfurther certify that the information
indicated on this report or supplemental report is rue anc?[aceurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith apraddress, with all oﬂ;er like empawered. é? ?
TV LY. TN T 0 a—\f é %?
SIGNATURE: () 3/1y Joo
IGNATURE AND TYPED OR PRINTED NAI{#E OF SIGNING OFFICER OH DIRECTOR Date Daywme Phone #

o



