2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000000 20

1. Entity Name

FerruM Des iﬂuﬁrou,o, Thc.

083

r

-/

Principal Place of Business

405 BricKell Bay Dr. #92, 905 Brickel| Bay Dr-#926
MiAMi - FL 33134

Mailing Address

M AMI -

FL 23131

2, Pring‘gai Place of Business

3. Mailin

NW 30+ 5T 3540

Address

NW 0t ST

FILED

05-22-2001 90625 035 ***158.75

553116

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State | City & State_ 4, FEI Numper Applied For
MlAM" FL MIAMI- FL és“'oqq 0363 Not Appiicable
Zip Country Zip Country " ) $8.75 additional

2, 2 16(0 MSA 23 1(0 (ﬂ U6A 5. Cerlificale of Status Desired & Fee Requirec; lona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

- —Dporys
1480Y swW F2tH Terrace
“MIAMI - FL 232193

ManTivez———

e Pory-5— MARtiveZ—— -

Street A&d‘rgﬁ 88 BoxjNWber is q%\g&eplaAbli)/

Suite 49

City

MiAmr -

FL 55945

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

Signalture. typad or printed name of registered agent and utle  applicable.

[NOTE: Fagistered Agent signature required wher: reinstaing)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O . Make Check Payable to Department of State

l 11. OFFICERS AND DIRECTORS 12. . AE_)DITIOESICHANGES TC OFFIGERS AND DIRECTORS IN 11
Tine PreasideoT 7 Delete e vaesidenT ohange O Adsilion
NAME Fduaado :PALDA NAME ANAMARILIS PALOMERA .
smeero0iess [ 6 prycKell Bay Dr. #9200 STREET ADDRESS | 7 5'7{0.1\}&0 205
CY-§1-21p MiAM - FL 23134 ov-stze | MiAMi= FL 33100 -
TILE i O belete TITLE Diseclom [ Change [ Addition
NAME NAME Ed marde :_BCII da
STREET ADDRESS sTREET apoRess | AT HO MW 30 ST
CITY-ST-21P CITY-ST-2IP MiAMi= FL 2316k

— i — e e [ Dalete” - —fIME e — et - e [J-Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2P
TILE ] Delete TILE [O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition:
NAME HAME
STREET ADDRESS ¥ street aoress
CITY-ST-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(Anvarasiis Pu.o»-rem)

ot 10fot (a5 3220219

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 22, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



