FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000027542 Secretary of State
02-24-2003 90196 024 ***150.00

1. Entity Name

FERWOOD, INC.

Principal Place of Business Mailing Address

16518 NE 26 AVE 16518 NE 26 AVE

MIAMI FL 32160 MIAMI FL 33160

2. Principal Place of Business 3. Mailing Address “""II‘ m "””’I“ "“’ "l“ m“ "”I "l“ ll"l I““ Iml ”” ‘"(

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i 5 - 3£ 20 3 6 I _ Not Applicable |

i - ——— . 0 L e R 11 _ T/ ’r"" - e
Zip Gountry 2ip Country 5. Certificate of Status Desired O gi-gg; l’:i‘:’e‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGOST" FERNANDO Street Address (P.C. Box Number is Not Acceptable)
16518 NE 26 AVE
MIAMI FL 33160
City FL Zip Code

8. The above namad entity submits this statement fer the purpase of changing its registered office or registered agent, or beth, In the State of Florida, | am familiar with, and acceapt
the obligations of registerad agent.

SIGNATURE

Signature, typed or printsd name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signatute required when reinstating} DATE
AﬂFl.l"f N?‘:t::]ls i_EE Iﬁ’ﬂsgégg 00 9. Elsction Campaign Financing $5.00 May Be
er hiay 1, ee Wi - . Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete TITLE [JChange [ Addition
NAME AGOSTI, FERNANDO O name
STREET ADORESS | 16518 NE 26 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33160 ) CITY-ST-2IP
THLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | B e L L
TNLE [J petete TILE J Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8§T-2IP CITY-ST-2IP
Tme 1 Delete FILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY- ST-7IP - |
e O Delete THTLE [ Change [ Adaition
NAME . NAME |
STREET ADDRESS STREET ADORESS ‘
CITY-ST-ZIP CITY-ST-2IP ;
me ' 1 Delele TLE [J Change [ Addilial;'l
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2IP |

¥ filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rbe and accyate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director '
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. .

SIGNATURE: ___SIGI/L ZQUIRED 2-19-05

12. | hersby certify that the information suppiied with 1
indicated en this report or supplemental report
of the corporaticn or the receiver or trustee g powered to exe
changed, or on an attachment with an ad i i

[a"-Ta "2 WL 728 |

AN

CR2E034 (10/02)

SIGNATURE ANDTYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phong #

—F




