1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000032397 Secretary of State

1. Entity Name

RAYMOND G. FERRERO, I, P.A. 03-27-2002 90090 020 ***150.00
Principal Place of Business Mailing Address

300 SE 13 STREET 200 SE 13 STREET

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

Mar 27, 2002 8:00 am

MM MEIIRA

QUAVLLY

W

I

. 2._Pringipal Flace of.Business_— . . - — .. _1.3..Mailing. Address. C
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
” ee- II Of 4? 7 Not Applicable
zi Count Zi Court > i
P uniry P ourtry 5. 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

Name
FERRERO’ RAYMOND Gl Street Address (P.C. Box Number is Not Acceptable)
300 SE 13 STREET
FT LAUDERDALE FL 33316

City FL Zip Code

"8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[ O TR TOpOTATION 15 BIQTEre 16 SISty o Mg — [ s MR EEAS 650700 == T Campe on Franaing “é'g D0 Wias 8o ==
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe):es
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE D [ pelete TITLE [ change [ Addition §_
HAME FERRERO, RAYMOND G Il NAME £
STREET ADDRESS | 300 SE 13 STREET STREET ADDRESS §
CiTY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-21P w
TITLE [ petete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP -
CTME S S - R | e e e “ClThange L] Asditon |
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-$T- 7P
TRLE 3 ooleta TITEE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does nct gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered ta execute 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 attachmeni with an_address, with all other like empowered. -&'
R T 95 Y #5300
SIGNATURE: == e Rorgmond Frevevo n 3 8-0L (

-
e
apli——————

o

—

EYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dale { Daytime Phone #




