2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # POOO00068928 May 01, 2001 8:00 am

1. Entity Name Secretary Of State
ENZO FERRINI, CORP. 05-01-2001 90112 009 ***150.00

Principal Place of Business Mailing Address

7737 SW 102 PLAGE . 7737 SW 102 PLACE

MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “"”m m m I l ||||| II’ " ”” 'I“ ml ”"l “" ||||
__S_u!te_, Apt. #.e1c. . Suite, Apt. #etc. . _ . . DO NOT WRITE IN THIS SPACE .

City & Stale City & State 4 FEI Number / 0 3 f e ‘}f Applied For

Not Applicable

Zp Country Zip Country 8. 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
Marme o
RACKEAR, GARY § ESQ. Nefsovw fER R
Sireet Address {P.O. Box Number is Not )
5675 SUNSET DRIVE ST g e 7 ax

SUITE 604 o1
SOUTH MIAMI FL 24143-5174 S/ _
City M% oy F iC@de _7’)’

8. The above pnamede ‘%
SIGNATURE X //// /j{f, 6//%/j/

Q216026

Signe; Pl '1 : AL i alewlapplil:abla {NOTE: Registared Agent signature required when reinstating) DATE
_8: T coporat TS oTgbe o savsty s Whngioe - | . FILE NOWII! FEE ISS16000 .. .~ | 10, tocton Campeigs Francing— — §5.00 wiay 86
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. 00 Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [JcChange [ Addition S
NAME FERRIN, NELSON : HAME =]
STREET ABDRESS | 7737 SW 102 PLACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2P &
TITLE O peleta TITLE [ Change [ Addtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$5- 2P
TiTLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _I CITY-5T-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME

“STREETATORESS STREET ADDRESS™ - ==
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE . O delete THTLE [ Change  [J Addltion
NAME : ) NAME
STREET ADDRESS | - , STREET ADDRESS
CITY-ST-2IP W / CITY-5T-2P

i) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
daccurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
Z 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered. //

B OFFICER CR DIRECTOR Cate Daytime Phone #

13. | hereby certity that the informajlghys
indicated on this reporl oeeuprtiEyzEs
of the corporation ofg]
changed, or on an aftac]

SIGNATURE:




