FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

GNATURE ANDTYPED OR PRINTED NAME OF SIGHING ER OR DIRECTOR Data Daytime Phone #

CJILLYTI

DOCUMENT #  PO1000032397 z Secretary of State |
1. Entity Name 03-31-2003 90181 035 ***150.00 <
RAYMOND G. FERRERQ, lli, P.A.
| Principal Place of Busingss _ c—=etemmmme—r < Mailing-Adtiress == e e -
00 SE 13 STREET 300 SE 13 STREET J.uuuv.ufu
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE \F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65”1 101437 Not Applicable
Zj| t Zi Count| iti
P Country ® ounity 5. Certificale of Status Desired O gg'gg‘ L‘:Eedc;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
FEHRERO’ RAYMOND G I Street Address (P.O. Bex Number is Not Acceptablg)
300 SE 13 STREET
FT LAUDERDALE FL 33316
City FL Zip Code
‘8. The above named entity submifs 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 obligations of regj 25901
. - LY}
SIGNARTURE T 3 L6 a
A lgr]az_ura OF ok ,_.,',-'ame of registared agenl and title if applicabls. {NOTE: Registerad Aganl signature required when reinstating) DATE
w T o " e y ] .
o H EEE\|S 159&& | [— ST e Fop =
Hﬁ—%ﬁﬂlﬁ%g??;ﬂs Fe "»W'IIE% ss’s'o 0o i 9, Election Campaign Financing $5.00 May Be
. er Way 1, ee will be ! 1 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State |
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - | D 2 [ pelete TITLE [0 change [ Addition S_
NAME FERRERQ, RAYMOND G lll NAME S
stReeT anckess | 300 SE 13 STREET STREET ADDHESS 3.
crv-st-zp | FT LAUDERDALE FL 33316 CITY-ST-2P 2
o
TILE [ oelete THILE [ Change [ Addition o
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
THLE [ peiete TITLE [ change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CiTY-53-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP . ~
TITLE. —— T —— ~ [Fpess™ - TILE I ' [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report astenuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowgeed
NN AT e D BRI s a
SIGNATURE: A e R O as ~ 3:2¢:2B ¢5¥-s522-430



