2000 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 20009 001 ***300.00

DOCUMENT # M23862

1. Entity Name

FIERO ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

201-205 NW 5TH, AVENUE 201-206 MW STH. AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009

” us <035

RN A AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2737812 Not Applicable
i i 1r it
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - -~ - 7. Name and Address of New Registered Agent -
Name
FIERO' JOSEPH Street Address (P.O. Box Number is Not Acceptable}
201-205 NW 5TH. AVENUE
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and title f applicabla. (MOTE. Registered Agent signature requirad when reinstating) DATE
) N e . W
9. This corporation Is eligible to satisfy its Intangitte FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financing $5.00 way Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. O Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Dejete e ] change 1 Addition
NAME FIERO, JOSEPH NAME
STREET ADORESS | 201-205 NW 5 AVE. STREET ADDRESS
CITY-ST- 2P HALLANDALE FL CITY-51-2IP
TIE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-57-2)p
me N [ elete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iF CITY-S$1- 2P
TRLE [ oelete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TTLE ] Delete TITLE ["] Change [ Acdition
NAME NAME
STREET AUDRESS STREET ALGRESS
CITY-ST-20 CITY-ST-2P
THLE ' . 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : / CITY-ST-ZiP

13. | hereby certify that the information supptie
indicated on this report or supplemental

e this report a8 requj

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered QJ‘ & —
‘ /26— 0 ysye§ ooy
T\'PED’OR PRANTED NAME QF SIGNING QFFICéh OR DIRECTOR Dare Dayume Fhone %




