FILED
Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) ; ’

05-02-2003 90251 004 ***150.00
DOCUMENT #  P02000049124
1, Entity Name
FERRQ & ASSOCIATES BUSINESS CORP
L ¢

erincipal Place of Business Mailing Address 550 45 J 67
P.0. BOX 297185 P.O. BOX 297195 :
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 vt
I N AR AN

Suite, Apt. #, etc. ‘ Suile, Apt. #. etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

T I L Ly T | et i e 3(9': '!L"\[ﬂ(?' Qﬁ o |__]Nol Apblicable.
| Counuy @p Couniry 5. Cerlficalo of Status Desied [ E:;-gfq Addlional
&. Name and Address ¢f Current Reglstered Agant . 7. Name and Address of New Reglstered Agent
B U e i | MName s R S .
ROBAYO, FEDERMAN ' .
Street Adcrass (P.G. Box Number is Not Acceptab)
12851 NW. 1ST ' ox Bumber! *
MIAMI FL 33029
City FL Flp Code

8. The abova named entity submits this stalement for the purpose of changing its regisiesed office or registered agant, of both, in the Slate of Florida.. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Sigrahwe, typed or printed name of registared #Den and title If npplicable. (NOTE: Registared Agon signature raquired whon Isinatating] OATE
FILE NGWI! FEE IS $150.00 . : . :
. . El m| in
Afor May 1, 2000 Foo wl be 35000 _ " Sockn Computn Trarci 1 $5,00 ey oo
Make Check Paysble to Florida Department of State .
[,
10. B QFFICERS AND DIRECTORS N LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ FD O vetete TME ' (O change [ Acwition, | &
woc. | ROBAYO, FEDERMAN . _ o s
STREET ADDRESS | 12851 MW, 1ST ~~ : -4 sireeT appaess §
CITY-ST-2P MIAMI FL 33029 CITY-81-21P o
TIRE 3 pawete TME ‘ [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§1-2P ] CIFY-S1-z1P j )
TIMLE C1 Detete Tme ' [ Change  [Z] Asdition
NAME — - o e e e ——— W MBME . W s " —— -
STREET ADDRESS STREEY ADDRESS : !
CIFY-51-2P - CiTv-§1- 2P '
TTE [ peiete TITLE _ O cChange {7 Addition
NAME NAME
STHEET ADDRESS ’ STREET ADCRESS
CITY- 51 2P Y-S 1P
TLE 1 Delete " TRE ' O3 Change [T acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
CTY-ST-2P CITY-ST-2IP '
143 - [ oetete TITLE : [ change [ Addition
NAME —Ree——t—
STREEN ADDRESS STREET ADDRESS
CTY-ST-TP . CITY-S1-21P

12. | hereby certifz}hal e infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Slatutes. 1 further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same 1egal effect as il made under oath; that | am an officer o director
of tha corporation or the receiver ogtruglee empowpr@d 1o execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with Ag/ mss bagiNpther like empowered. )
=N 2&5%%0 00.120‘209'5 L"\a\n Glaas ey
\ \ Omel

Dawytieng Phone ¥




