2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

[ ]
DOCUMENT #  L42312 May 02, 2002 8:00 am
1. Entity Name Secretal ’f Of State 2
THE FERRO FAMILY, CORP. 05-02-2002 90072 035 ***150.00
Principal Place of Business Mailing Address
4315 ALHAMBRA CIRCLE 4315 ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5 035 Applied Far
6 5924 Not Applicable
Zi Count i iti
P ountry Zip Country 5, Certificate of Status Desired a $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = “=[~Name = i
FERRO, MANUEL, JR. Street Address (P.0. Box Number is Not Acceptable)
4315 ALHAMBRA CiR
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agant and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h;(siiﬁ1rpt:ratlv:i>n is elltglblg th> s?ns;foy(;ts Ir::anglble A FILE NOWN! FEE IS"$1 50.00 10. Election Campaign Financing $5.00 may Be
2 Taxtiling requirement and elects 10 do so. fter May 1, 2002 Fee wlll be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS'AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE DP [ Datete TIME O Change [ Addition | 5
NAME FERRO, MANUEL, JR. NAME &
streer aporess | 4315 ALHAMBRA CIRCLE STREET ADDRESS g:
Cy-ST-2P CORAL GABLES FL CITY-ST-2IP it
=)
TITLE v [ Deteta TITLE [ Change [ Addition | O
NAME FERRO, JORGE NAME
STREETADDRESS | 2210 NW 70TH AVE. STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-ST-21P
te m::;—__._: TSTf“ I B e I e :"E*D'D‘-e[é—tévﬂ——-»c: T T - M i D’Change"“‘ﬂ‘.ﬁdﬂitlon’ -
NAME FERRO, ALEJANDRO HAME
STREET ADDRESS | 267 NW 65 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e a O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§7-2IP
TITLE [ celete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporalion or the receiver or trystee 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 wi address, with all other like empowered. ?
T 7.‘- X8 y W R B ‘:”"'3“-?“'“\ / / ?OJ’- [’G “")?
SIGNATURE: - \W/JJ/F’)C/ AT D) Y [/ 0D, 7
’ MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #



