FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12.2002 8:00 am

T -

1 Eny Name Secretary of State |
-
ERIKA D. FERRARI, P.A. 05-12-2002 90549 016 ***150.00
Principal Place of Business Mailing Address
330 W. DAVIE BLVD. 330 W. DAVIE BLVD.
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber ; 7 Applied For
b - ,08 7 7 7 Not Applicable
Zi ount Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=TS g Mame e -Addres s of Current: ered-Agem—————= ——7.~Naine-and Address of New.Rogistered Agent e ]
Name
CUTLEH' RONALD ESQ. Straet Address (P.O. Box Number is Not Acceptable}
1172 PELICAN BAY DRIVE :
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
LY
SIGNATURE st
Signature, typed or printed name of registerad agent and titla if applicabls. {NQTE: Registerad Agent signature requirsd when reinsta‘:pg) DATE
. . . P v . . " .
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 * } Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State. . ’
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TILE O Change [ Addition §_
HAME FERRARI, ERIKA D HAME <
STREET ADDRESS | 3801 NE 297 STREET #35 STREET ADDRESS §
CITY-ST-21P AVENTURA FL 33180 CITY-ST-21F oy
o
TITLE [T petete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
J_emv-stze g e - ... pemesewe | - R
TIME O Detete TITLE o [Jchange [ Adcition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ celete TILE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
THLE O Delete TITLE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing-cGes Aot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus arfd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverb td lo extcute 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 attachme er like empowered. -
o
Z Jadlor __as1-W3-2330
SIGNATURE: _ A%, adler. 451~ W3-233
\ sild] Date Dayiime Phone #



