- FILED
2003 FO RATION :
UNIg%RMRBsg&FEI;SCgEIggRT.H.IBR) Apr 28,2003 8:00 am

rausaoIry

Iy

ecretary of State
DOCUMENT #
1. [Sn)ngNarne P01 00001 5851 04-28-2003 91508 006 ***150.00
FERAS CORPORATION
Principal Place of Business Mailing Address
6202 N 40TH ST 6202 N 40TH ST
TAMPA FL 33610 TAMPA FL 33610
Sulte. Apt. 4, ete. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-37%709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
G Name and Address of Current Hegislared Agent 7. Name and Address of New Registered Agent
- - e e e e U‘“"‘Na‘?ﬂe“‘ = R T T meemrimie v e D sl Mo e i mmm e M ——Tig
FARSAKH, MAJEDA Street Address (P.Q. Box Number is Not Acceptable)
2008 CAPE BEND AVE
. TAMPA FL 33613
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agant and titie if applicable, (NOTE: Registered Agenl signatura required when reinstating) DATE
! FILE NOWI! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depariment of State
LML
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delele TILE O cChange [ Addition
wmme 5, | FARSAKH, MAJEDA NAME
STREET ADDRESS | 2008 CAPE BEND AVE STREET ADDRESS
crv-s1-20 | TAMPA FL 33613 : CiTY-ST-2IP
TITLE v [ Detete TITLE [CJchange [ Addition
NAME FARSAKH, MOHAMED N
STREET ADORESS | 2008 CAPE BEND AVE STREET ADDRESS
CHY-ST-2IP TAMPA FL 33613 CITY-ST-ZPP
T 8 . Oloeee ~ Qme [ . o e g sz e o ] Change [ Addition_,
NavE FARSAKH, IEAS M. T T e e
STREET ADORESS | 2008 CAPE BEND AVE STREET ADDRESS
omv-sr-2¢ | TAMPA FL 33618 CiTY-5T-2P
TLE [ peete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . cnv-st-zp -
TILE ' [ oeleta TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Delete TITLE Tl Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P _ CITY-57-2IP

CR2E034 (10/02)

12. | hareby certify that the infarmation supplied with this filin g does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the réceiver or trustée empeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
= /,w,
SIGNATURE: X BN -HERE S LE-'”Q’\

MGNLFIRE ANDTHPED OR PRINTED NAME OF SIGNING OFFICER QGR DIRECYOR Date Daytime Fhone #




