2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

all|
DOCUMENT #  P00000038212 FiLED
1. Entity Name
FERNS INTERNATIONAL, INC, 03HAY -2 PH L:0Q
T‘é\zm.’%f FARY OF 974
Principal Place of Business Mailing Address ; LA} o
2665 S, BAYSHORE OR. STE. 708 2665 S BAYSHORE DR. STE. 703 IASSEE. F LGR | DA
MIAMI FL 33133 MIAMI FL 33133
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. # etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1018434 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ [] g:;gg] Addifianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR, STE. 703
MIAMI FL 33133

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
= . Elect F
© Aferitay 1 2000 Foewil b $55000 o oo Conpsn Fooca | $5.00 o o
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] : [ pelste TITLE [ Change  [] Addition
e VAUGHAN, HARRY e /\/
sTreeT anokess | 2669 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-5T-2P MIAM! FL 33133 OTY-ST-ZP
TITLE D [ petete TITLE [ change [ Addition
NAME TRUCCO, MARGARITA NAME :-_’.LJI'_"II_J 1 ¥ailsT = _
sreeeT aporess | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS M5/02/03—-01095--011  *%1231.25
GITY-$7-7IF MIAMI FL 33133 CITY-ST-2IP
TITLE PVTS O Delete TITLE O change [ Addition
NAME RICHARDS, TIMOTHY D HAME
stRecT anofess | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33133 CiTY-ST-2P
TITLE O pelete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-ST-21p
TITLE £ Deiete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71p
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP : CITY-ST-21P

12, | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmepgt with an address,_witk I likg empowered.

SIGNATURE: l IR Tifiothy D. Richards 4/10/03 (3057 858-9900

Date Daylime Phone #

- CR2E034 (10/02)



