2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000062343 ecretary of State

1. Entity Name

FERSON PACKING, INC. 04-08-2002 90230 035 ***150.00
Principat Place of Business Mailing Address

B404 S W —OFH-5TREET 8404 SW. 40TH STREET A .
MHAMRL-33455 MIAMI FL 33155

A

Apr 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
629 N.W. 97 PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cni & State City & State 4. FEI Number Applied For
MIAMI, FL 33172 65-1118980 Not Applicable
i - | Count Zi Count iti
0 uniey ® Bkl 5. Certificate of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
ME""A’ SONIA Street Address (P.Q. Box Nurnber is Not Acceptable)
H504-8-W- 48T STREET 629 N.W. 97 PLACE
MAMIEL-3347
City Zip Code
MIAMI FL 3517 2

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

MM ?,é_q)o Z

SIGNATURE
Sig'ﬁau.rre. yped or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DAY
9. ;QIS corporation is eligible to salisfy its Intangible FILE NOW!I! FEE |§§Eﬁ.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD (O pelete TITLE [® Change [ Additicn
NAME JARAMILLO, LUIS F NAME
sTREET ADDRESS | $4503-SW.—8TH-STREET smeeTaooness | 029 N.W. 97 PLACE
cre-s-ze | MAMEFES3TS ' CIFY-ST-2IP MIAMI, FL 33172
TITLE STD [ Delete TITLE Kl Change [ Addition
NAME MEJIA, SONIA NAME
STREET ADDRESS | -H456H-GWE-16TH-STREET SREETADORESS | 629 N.W. 97 PLACE
onv-sT-ze | WAMEPE331TS CIFY-ST-ZP MIAMI, FL 33172
TRLE Cloelee _ ff me . . . [ Change [ Addition
NAWE N it T T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2p
TITLE ] ] Delete TIMLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
e [ Defets TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-21F
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 corparatien or the receiver or trustee empowered Lo execule 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 attachment with an address, with all other like empowered.

=2(LbisFz[Jaramillo 03/28/02 (786) 325-1825

0| y o et

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: _ %

GCR2E034 (8/01)

AY  ZB0LYE0



