FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am
’ .

i

DOCUMENT #  P01000038153 ecretary of State
. Entity Name s o ke
FERGOCIRA, INC. 04-15-2002 90044 038 150.00
Pringipat Place of Business Mailing Address
2333 BRICKELL AVENUE. #2710 2333 BRICKELL AVENUE. #2710
MIAMI FL 33129 MIAMI FL 33129
I N [T
Suite, Apt. #, elc. Suitg, Apt. #, etc. ‘ e DO NCT WRITE IN THIS SPACE
City & State City & State 4 F mber Applied For
W z Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ ?i-ggq onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
"~ GARCIK LOPEZ, JORGEL ~ e e PR fe0- oV Y R
LOPEZ,J Street Addrgsa (P.O. Box Numbsagis Not Accggtable)?«
395 ALHAMBRA CIRCLE 1223 Parersre ISV 1712
SUITE 301
CORAL GABLES FL 33134 i i
Yallal FL | 227715 7

aterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A . {Zw’ﬁv

ed or printed name ol registerag agent and sitle If applicable. {NQTE: Registerad Agent sighature required when reinstating) 7 patE 7
9.5 This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10 E:Eg:lzznc;ag gr:atlr?gul:mancmg 0 $5.00 way Bo
N ion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oslete TILE vh- s X Change [ Addition

NAME CIUFFARDI, FERNADO G A Fovet/ds Filva s - &FyoPrandl

STREET ADDRESS | 2333 BRICKELL AVENUE, #2710 STREET ADDRESS

cv-s-2¢ | MIAMI FL 33129 CITY-ST-2IP /é_— W 7\
rd

L D O Dele TIMLE - Change [ Adtifitn

i v Slem i

NAME GONZALEZ RAMIREZ, FRANCISO F NAME FRandC 180 17

STREET ADDRESS | 2333 BRICKELL AVENUE, #2710 STREET ADDRESS

CITY - 5T-21P MIAMI FL 33129 CITY-$T-2P //,, e %

TTLE 1 Delete TTLE — Clchange [ Addition

NAME— PEEREEEE U DI = - = PR e —NAMﬂE‘-—"——»—* R — i e i

STREET ADDRESS STREET ADDRESS

CITY-37-2F GiTY-ST-2IP

TITLE [ Delete e [ Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

e 7 Delete TME [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIty -ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre A afl.G®er like owerig_
ﬁgﬂf-lc/zf - vir g "a f "= 2

SIGNATURE: S~ e A Apf P BP0

SIGNATRES AP Pl‘nmed NAME OF $IGNING OFFICER OR DIRECTOR Dofe Daytime Phone #

AV 2906610

CR2E034 (9/01)



