|
2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # PO0O000067052

1. Enlity Name |

FERRIC, II‘NIC.
|

Principal Piace Bf Business

1500 SAN REMO IAVENUE
SUITE 177 i
CORAL GABLES FL 33146

Malling Address

1500 SAN REMO AVENUE
SUITE 177
CORAL GABLES FL 33148

2. Principa! PIaF;e aof Businass

3. Mailing Address

Suite, Apt. #! etc,

Suite, Apt. #, elc.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90002 027 ***150.00

(T

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FEI Number Applied For
¢|Not Applicable
Zi i Count Zi Count iti
P ‘ eunity i ounty 5. Cerificate of Status Desired ~ [J  98-/9 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e s - e e e T T Name T T ’ o

BARED’ PABLO R ESQ. Street Address {P.O. Box Numbaer is Not Acceptable)

1500 SAN REMO AVENUE

SUITE 177

CORA‘L GABLES FL 33146 o FL [Zroo

ity ip Col
8. The above named entity scbhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinited name of registered agent and tite if applicatye. (NOTE: Registered Agent signature required when reinstating) DATE
|
. s L . m

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing rejquirement and elects to do so.

(Seo criteria} on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. | OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE D (7 Delste TITLE Cichange [ Addition

HAME HERRADON, FERNANDO NAE

sTAEET AD0rESS | |1500 SAN REMO AVENUE SUITE 177 STHEET ADIDHESS

T -ST- 7P CORAL GABLES FL 33146 CITY-ST-2P

TMLE ‘D O palete TILE [change [ Addition

NAME ALEXANDER, FREDERICK NAKE

STAEET ADDRESS i1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS

CITY-ST-2IP 'CORAL GABLES FL 33146 CITY-S1-2F

TITLE : [ oelete . . THLE | o mmem o por e ety st s o =T E5 Rl Ohanae — - 7] Addition |-
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ Detete TITLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TTLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z7iP crry-$1-71P

TILE l O Delete e [Jchange ] Addifion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P | lﬂw-sr-zw

13. | hereby cénify that the information supplied with this filing dg
indicated on this report or supplermental report is true and ag

s A qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
drate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the [eeefvBT O trustee empowered o greciite 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 g ment with an addreg fer like empowered,
g L 3
— e

SIGNATURE: ./~
e

Data U Daytime Phane #

0183702

CR2E034 (10/00)



