2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000106272

1. Entity Name

FERAR TECHNOLOGIES CORP.

Principal Place of Business

5618 PGA BLVD
1634
ORLANDO FL 32839

Mailing Address
5618 PGA BLVD
1634
ORLANDO FL 32839

2. Pr\nClpa{ Pla Business 1148 3. Mailing Address
fﬂ«zss . EpsonOoch}J 1148 Epsan Oaks Qb‘-‘f

FILED

May 22, 2002 8:00 am |

Secretary of State

05-22-2002 90261 005 ***150.00

RO RO AR

Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ol an)a FL Oclando, FL 53-3752932 Not Applicable
zZip T Country Zip Country . ) $8.75 Additional
32837 US A 32839 Uuse . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

ARBELAEZ, FERNANDO

Street Address (P.O. Box Number is Mot Acceptable)

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

5618 PGA BLVD

1634

ORLANDO FL 32839 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. [ P . m

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE v Delete TITLE v [Jchenge [ Addition

NAME ARBELAEZ, FERNANDO NAME TFeranando Acrbeloez.

STREET ADDRTSS | 5618 PGA BLVD sEETAORESS [ M4 D Epson Coxvs Wey

omv-stze | ORLANDO FL 32839 orv-srze [Orlande, FL 32837

TITLE [ pelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition
— P - - aE - I

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O elete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ nelete TMLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS [—SIHERT ADDRESS

CTY-5T-217 ) g || omv-st-ae

ign supplied wi
plgmenta] reponis’tfue gnd hc
orftrugteé empovtered to bxepute lhj

13. | hereby certify t i
indicated on thi¥TEpor 6l
of the corporation or the recei
changed, or on an attachment

SIGNATURE:>~__ SIS

an gddress| with 4l otHer like emgbwered.

BREANFED

is fighg doks not culaquy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
rate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR| PRINTI ME OF SIGNING 'mk:{n UR DIRECTOR

Data Caytima Phone #

CR2E034 (9/01)




