FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

BYCL9E0

= Secretary of State
DOCUMENT # P01000081893 - 2
1. Entity Name 03-24-2003 90243 044 ***150.00
FERONA ENTERPRISES, INC.
B T T T e
Frincipa! Place of Business ' Mailing Address
C/C PATRICIA ZABARDI C/O PATRICIA ZABARDI T EETmer
3843 FALCON RIDGE CIRCLE +7 3843 FALCON RIDGE GIRCLE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
65-1 143768 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionz|
.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Nal i [j - “
ZABARDI, PATRICIA Stegt Address (R.O. Box Number%Nt;t Acceptablf) ¢ &
ress ). BO;
3843 FALCON RIDGE CIRCLE 3B FALLA. RADGE CLACLE
WESTON FL 33331 .
City Zip Code
Wesroay FL | °5% 23
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 Florida. | am familiar with? and a’ccﬁ
the ehligations of registered agent. :
SIGNATURE #,‘b HVG o Cove v 3/2// loez
nafre, tﬂg.a’pnmed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!Nl FEE IS $150.00 . ) ) .
9. Election Campaign Financing ' $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE FD [ Delete TITLE [ Change [ Addition g
hAME COVECNC, HUGO M NAME S
streeT anoress | 3843 FALCON RIDGE CIRCLE STREET ADDRESS g
orv-st.ze |WESTON FL 33327 ' oITY-ST-2IP S
e VPD O Delate TITLE [Jchange  [[] Addition %
HAME FONTELA DE COVECING , SILVIA A NAME
streeT anoress {3843 FALCON RIDGE CIRCLE STREET ADDRESS
arv-sr-ze  |WESTON FL 33327 LITY-5T-2P
THLE [T Celete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
TITLE [ pelete TITLE ‘ "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7] petete TITLE .- [J Change  [] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
ILE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered,

CHATURE RESESRIEDve 0 g/ujroez  gsygeg-9528

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytima Fhone #

SIGNATURE:




