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DOCUMENT #

1. Entity Name

FERONA ENTERPRISES, iINC.

P01000081893

Secretary of State

04-02-2002 90061 003 ***150.00

Principal Place of Businass

Mailing Adttress

C/O PATRICIA 2ABARDI C/O PATRICIA ZABARDI
3843 FALCON RIDGE CIRCLE 3843 FALCON RIDGE CIRCLE
WESTON FL 33331 WESTON FL 3333t
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m PATNC'A Street Address (P.O. Box Number is Not Accepiable)
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8. The above named entity suppiijls thigfstatefnent for the purpose of changing Its reglstered office or registered agent, or both, in the Siate of Florida. . y
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13. | hereby certify that the information supplied with this 1ﬂing
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