2003 FOR PROFIT CORPORATION
UNIFORM BUSINMESS REPORT (UBR) R

DOCUMENT # PO1000057704

FEROB CONSTRUCTION, INC.

Principal Place of Business
7550 SW 35 STREET
MIAMI FL 33155

Mailing Address
7550 SW 35 STREET
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, efc.

@E‘:’ Eﬁh‘l T ?E%ML«-’E}W

JERE MAKING-CHANGE@?

(AR

City & State City & State 4, FEI Number Applied For
65-1 1 182?8 Not Applicable
e e R Wt At ——{~8Cericate of Status D‘ESIFEd""'E““"sa 75, Additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Nama and Address of New Registered Agent
Name
“RODRIGUEZ':EER D Strest Address (PO Box NUimberis Not' Acceptaslel——— -
1720 COUNTRY CLUB PRADO .
CORAL GABLES FL 33134 .

City

FL

Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fletida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 -7 ) o
— ) - - —— 9, Election Campaign Financin
 After Sgptember 10, 2003 Fee will be $750.00 £ Tru5t|Fund Cc,:migbutior? ° fdsd.«?d[{ohg:\;sa ©
Make Check Payable to Florida Department of State 7
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TLE O change [ Addition
NAME RODRIGUEZ, FERNANDO NAME
sTREET ppress | 7550 SW 35 STREET STREET ADDRESS ;:.'_._3;[” T P I S [y el =]
crv-stze | MIAMI FL 33155 CITY-ST-2IP 0/18/732 m_giggg-vi}g;} #%150. 00
TITLE D O Delets TITLE ETN B B Il ST lgange [ Addition
NAME ALONSO, 0BDULIO NAME , ) i?— el - -
sreet aooress | 7550 SW 35 STREET STREET ADDRESS Bt hEER ‘ﬁ 'M" B00. 030
TEmSTIP | MIAMIFL'33155 T NI E B —— == —
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
- CITY-§T-2fp—— | - GHTY-ST~24P — -
TITLE [ Delete THLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O Delete TTE O change (] Adeftion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed. or on an

SIGNATURE:

attachgment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

oct as if made under gath; that | am an officer or director

\/ﬁ 7/03 \/wa' VA4 2y

Pae /S Daytime Phone #

AV  BEYIS0D

L LTF

CR2ED34 {4/03)



