B,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

Secretary of State

|

DOCUMENT #  P02000012865 2
1. Entity Name 03-03-2003 90866 009 ***150.00 <
FER & FER PRODUCCION iNC.
Principal Place of Business Mailing Address - e
14454 SW 165 TERR 14454 SW 165 TERR
MIAMI FL 33177 MIAMI FL 33177
47¢2 Sw 17 Si3Sw /47 Fle
Site, Apt. # etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
ity & State ity £ State - g 4. FE! Number Applied For
M S T ’ 33— 07 9384C Not Applicable
Zi - Cwuintry Zip Ceuntry k - . $8.75 Additional
apa !N ) DN { 4 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
— e e T - v e R e T oe JEEI - Ty [ ————— Narhe p——— = = -
SILVA, FERNANDA Stre Adcgﬁ(ﬁo.gx Number 197\13} Accepta)
14454 SW 165 TERR srd W P )mee
MIAMI FL 33177
City ~ Zip Cqde
v K sty FL | "33/ A
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S.\»gnarure, typad or pfinu_ad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE'IS $150.00 . R )
- ., Elect Fi
At Hay 1,2000 Fowil be $550.00 IS s ) $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . ("7 Defets TNLE {(#Thange [ Addition g
NAME TOLEDO, FERNANDO MAME g
street anoress [14454 SW 165 TERR STREETADDRESS | &/ 763 S\A/ /) 7 / /o € &
arv-si-ze (MIAMI FL 33177 Cy-ST-77 Nt Brrr [B B3 TS a
TIMLE O pelete TITLE TRERALLIZE O Change % Addition %
NAME RAME FPERN A2 DA S /Z% 4
STREET ABDRESS STRETADORESS | 4/ 263 SwWW /27 /ace.
CITY-8T-2IP CITY-ST-2P AL’ ey 332/ 7»./"
| e oo i g emr—. e L Delete s fTLE - o foe - e e — e~ heweeeee oo [] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZIP CITY-ST-2IP
TITLE O celete TTLE {1Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-21P CIY-ST1-2iP
TIMLE O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated an this report or supplemental report is true and accurate

changed, or on an attachment with an address, w

SIGNATURE:

of the corporation or the receiver or frustee empowered 10 execute this report as re
Jrall otiger like empowerad.

EQUIRED

qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0‘/’.3

/MHS s

SIGNATURE-»T TYPETLZIT HINTRD-HMAME OF SIGNING OFFICER OR DIRECTOR

il

Date I Daytime Phone #




