. 2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # POO0O00090599

1. Entity Name

FERSAN GROUP, INC.

Principal Place of Business

9565 N.W. 40 STREET ROAD
MIAMI FL 33178

Mailing Address

FAIAME FL 33178

9565 N.W. 40 STREET ROAD

2. Principal Piace of Business

3. Malling Addres

S

i

L

Suite, Apt. #, etc.

Suite, Apt. #, et

c.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90062 030 ***150.00

City & State City & State 4. FEI purpger ) Applied For
(0*1 e l O““ 9’ fq Net Applicable
Zi Countr Zi Cauntr it
P ¥ : Ly 5. Certificate of Staius Desired ] $8'75 Additlona\
Fee Regquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HOYOS, MAITE :
1101 BRICKELL AVENUE Street Address (P.O, Box Number is Not Acceplable)
SUITE 704
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o Doth, in the State of Florida.
SIGNATURE
Signature. tyoed or panted name o registered egent and tite | apalicanie. (NOTE: Regestorod Agent s.gnaturs equired wean reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWIH FEE IS 3150.00 ! :
) ) 10. Election C aign F Si
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fes will be 5550.00 BClion Lampaign Financing $5.00 May Be

(Ses crileria on back} O Make Check Payable to Deparimant of Staie frust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delee 7L {J Crange [ Adeien
NAME HALLGARTEN, CLAUDIO M NAME
streer anoess | 9565 NJW. 40 STREET ROAD STREET ADDRESS
CTY-ST-21P MIAME FL 33178 CITY-ST-2IP
TITLE D O pelste TITLE O rarge [ adaiiien |
NAE SANTOMO, CLAUDIA NAME
staeeTanoriss | 9565 N.W. 40 STREET ROAD STREET ATDRISS
CITY-S0-2F MiAMI FL 33178 oIy -31-2p
TITLE ] Deleta TI7LE (D Charge () Additin
NAME MANE
SIREET ADDRESS SIRZEN ADDRESS
OITY-8T-717 CITY-5T-21P
IITLE U] Delete THLE [1Chenge [ Additan
NAME MANE
STRRET ADDRESS STRZET ADDRZSS
GITY-$T-7IP CATY-ST-21P
TILE O Detete TiTLE [ Change  [] Additinr
NAME NANE
STREET ACDRESS STRCET ADDRESS
SITY-ST-7IP GiTY-ST-7F
TITLE O Detete TITLE [JChange [ Additio-
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. 1 further certify that the ‘nformatior
indiceted on this report or suppiemental report s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12§
cranged, or on an attachmen{t‘\ivith an address, with all other ke empowered,
t

vEE:

HALCCAC ey CCAvDle M

0({/27/07

Geos ) 912 795

%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd

Zayliee Po

E
j

CR2E034 (10/00)



