Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOPT Lk Secretary of State

-17-2003 90249 025 ***150.00
DOCUMENT #  POO000064582 o
1. Entity Nama
FERCHAF DEVELOPMENT, INC.
Principal Plate of Business Malling Address
2800 WESTON RD 833 SYANNAN FALLS ]
04 WESTON FL 33327 |
i R
2. Principal Place of Business 3. Mailing Addtress ,
Suite, Apt. #, elc. Sufte, Apt. #, etc, - O C'HECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEt Numbegr 1 Applied For
. @‘ 3857486 HNm Appricabla
Zp Counary Zp Country 5. Cerficate of _&%E i ?ngwmm’
6. mmwammw~—“ — 7. Nmmmhsmmym_mumem
- = : — Nemo -
CORREA, JOSE N - i
ANNAH Srest Addresa (F.O. Box N Not ace } i
833 SV FN.LS DR . (-] rasa urmnber is Nof eableg ’
WESTON FL. 33327 _ |
City FL Zip Code
T’l‘ha above named entity submits ihis statement for the purpose of changing its registerag offica of registarect agent, or baoth, In the State of Florida. | am famiiar with, and acoe—pt—
ths cbligations of registered agent.

7! SIGNATURE
som...m-uo-mu.smdwmmmi ™ me;mmnmﬁmmmnmm DATE

1A : ]

%, FILE NOWI! FEE IS $150.00 5. Blocton Gampaign Financing $5.00 sy 5o
. ARer May 1, 2003 Fes will be $550.00 Trugt Fundl Contribution Added 1o Feps ~=s(*
iMak\aCheck PayablemFloddaDeparunmofStam | ' i )
0. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS ARG DIRECTORS IN 17 N
me D Ooeen . § mne O Crange ™ (3 wociton | &
HAME FERNANDEZ, FRANCISCO HAME g
SimeETAoveess | 1782 VICTORIA POINTE CIRCLE STREET ADDRESS 3
arv-s-z» | WESTON FL 33327 Y- st-zp b}
mme O Dekets CJCrange 7 Adaition | &

G

NAME
STREE] ADDRESS STREEY ADDRESS
CITY-51-2p orY-ST-2p
W - - -~ - oetee- = - - j T o Ecree . O Addiion ). -
NAME : 7 . 7 - . — —— e - .
STREET ADDRESS |~ —=- ———— e i STREET ADBRESS
GIv-51-29 CITY-S57- 2P
TIE . 1 peisse ClChange [ Addtitign
NAME
STREET ADDRESS STREET ADDRESS
oTy-sr.20 oIry-s1-19
me O peteta Ochange 7 Asition
HAME
STREEY ADDRESS STREET ADORESS
CY-s1. 20 _ CiTY-5T-2P
me 7 Detets Ol cange [ Addition
MAME
STREET ADDRESS _ STREEY ADDRESS
CiTY-S7-29 CITY-SI-71p

indicated on 1S report or supplemental repor is true alﬁ accurale and thal my signatyre shal hava the same legal effect as if made under oath; that | am gny officer or
of the corparation or the faceiver or trustee emppwered lo axecuts this report ag required by Chapter 507, Florida Statutas; and that my nama 8ppears in Block 10 or Block 11 if
wi

12. | hereby oertigisma!'ma information sup?lled with this filing does ney quallfy for the axemption stated it Seclien 3 19.0:&3){0. Florlda Statutes. | furthar certify that the information
1
B-)esyifwith all other ke ampowered.

changed, or on an g

SIGNATURE:

Ot=ig: Jona




