2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 14, 2003 8:00 am

DOCUMENT # P00000083572

1. Entity Name

FIERO ADVISORS, INC.

RHE § .

Secretary of State

03-14-2003 90056 007 ***150.00

Principal Place of Business Mailing Address

150 BROADWAY. STE. 502

NEW YORK NY 10038 NEW YORK NY 10038

150 BROADWAY. STE. 502

AU AR

2. Principal Place of Business 3. Mailing Address

oy Swyf ¢ 1o

Sw ({er

Suite, A;')t. #, etc, Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

Pt gunisd | Srie  Famph | e —
Zgaaj,_,{- Countﬁl g 4 Z% 23 l"t Ct‘ctryLA’ 5. Certificate of Status Desired O gg';;lﬁggﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
|-~ FIERQ,JOHNJ = = _ e - ~ -
6104 SW 55 CT . ) ¢ = == |- Strest-Address (PO Box-Number is Not Acceptable) - . o— .. .. .
DAVIE FL 33314
City FL Zip Code

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

the _obligatic:ns of registered agent.

SIGNATURE

Signalure, typed or printed name cf registersd agent and title if applicable.

{NOTE: Regisiersd Agent signature raquired when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deete TILE Mﬂge [ Addition
NAME FIERQ, JOHN NAME _

steer apoaess | 150 BROADWAY, STE. 502 sraeca008ess | {p [OY c.u. JU CA

CITY-S1-2P NEW YORK NY 10038 CITY-ST-2IP AU FoviiNt 333) l/

TITLE [ Delete TITLE ) O Cnande [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE B T T e e El'Detete "~ e~ =} = - © e sl mr—miess ~Truea. =[] :Change —-- ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-3T-2IP

TILE [ Delete TITLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-27

TILE [ Delete TITLE [ Change [ Addition
NAME . NAME M

STREET ADDRESS | - STREET ADDRESS

CITY-§T-71P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith ail other like empowered.

= REQUIRED

changed, or on an attachment with an

SIGNATURE: __ SIG

2.2 01
£an

2/0F ey fE?

susnmyﬁe ANBTYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR
.’

Date Daylime Phone #

1ccnan W

CR2E034 (10/02)’



