I FILED

= 2002 UNIFORM BUSINESS REPORT (UBR) Ma 10, 2002 8:00 am

DOCUMENT# P01000045132 Secretary of Stat
1. Entity Name . ecre a O a e
05-10-2002 90055 023 ***150.00
MARCELO B. FERREIRA, INC.
Principal Place of Business Mailing Address
Vadedsd
200 NE 20TH ST, 143B 200 NE 20TH ST, 143B
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, etc, Suite. Apt. ¥. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number Applied For
65-1102094 Not Applicable
= =z - Count T Zip YT, - = Country - = 1 N co - itional -
P i P ik 5. Certificate of Status Desired [ ] 28-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZERREIRA, MARCELO B
" Street Address (P 0. Box Numnber is Not Acceptable)
200 NE 20TH ST, 143B
BOCA RATON FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
Y SIGNATURE
. Signature, typed or printed name of registered agent and Litle if applicable, {NOTE:Registere Agent signature required when reinstating) DATE
. Thi tion is elig: t tisfy its Int il
! ok ing ecurement g dous 1o oo Y 200 Fe w00 10. Elotion Campaign Financing 5,00 iy Be
.g _ q : After MAY 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PST £ pelete TIMLE [ change [ Addition
HAME FERREIRA, MARCELOQ B NAME
STREET AODRESS | 200 NE 20TH ST, 143B STREET ADDRESS
|- ciTy-sT-ze BOCA RATONFL 33431 : i Co= — - - | GFeSTzZe — - - _— - -
TITLE D Delete TITLE D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST1-ZIP
TITLE [ belete nLE [] change [ adaition
NAME MAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY- ST-2IP
TITLE ’ D Delete TILE D Change D Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-ZP CITY- ST-ZIP
TinE 3 osiste TITLE [T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-ZIP
TILE ] Deete TLE [Jchange [ addition
HAME NAME
STREET ACDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIP
omstae [ p | omvsrae . N
13. 1 hereby certity that the information I with this filing does not qualify for the exemption staled in Section 1 15.07(3)(1), Florida Siatuies. | furilier centify that the Thformation—|——
indicated on this report or suppl report igtrue 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 regeive, tee empOwered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed ¢r on an attachment wit ess, Wil all other like empowered.
SIGNATURE: WW// 03/25/02  (561) 866-9140
AGNAFURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dotle YT P a——




