' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # P02000056282 SIS
03-17-2003 91098 035 ***150.00

1. Entity Name 7 Tk 2
FERVA ENTERPRISES, INC. ¥

Principal Place of Business Mailing Address
1630 NW 1068TH AVE. 1630 NW 108TH AVE.
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address H"“"l m Il”l ”m Il‘” Im“m’ "m Iml I‘”I ”"l "Nl ”" u"
Suite, Apt. #, etc. suite. Apl. # efo. [0 CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
0"' - 3 é 700 5-2- Not Applicable
7 Country ap Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
l— - = =  — G:~Name and-Address-of Current Régistered Agent " —— ——= S 7. Name dnd°Address of New Registered-Agent
Name
ALEXANDER, BRAD Street Address (P.O. Box Number is Not Acceptable)
155 S. MIAMI AVE.
PH1
MIAMI FL 33130 i FL [ 20 Coms

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 accept
theobligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI{!! FEE IS $150.00 ) o
. 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 Trj:tigﬂndagoe'letl:ﬁ:uti:: e O fdsdﬁqohiiif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O peleta TILE [ Change  [77 Addition
HAME BENINCASA, JAIME NAME
streeTanoress | 11793 W. ATLANTIC BLVD. #21 STREET ADDRESS
CITY-51-71 CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE ™ pe'ste TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
OTY-8T-2P =~ - - - e e o e o RSt TP — | . - - i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [Jchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-21P CiTY-ST-2IP
TMLE 3 Gelets THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ‘ (] Delets TILE [J Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoeed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an add ith ail other like empowered. 3 oj— .

=z _
SIGNATURE: 2% REQUIRED  nes/peor 3// ¥/ 3 J 73-0033
‘ NE TYPED OR :_H,INED lilA‘ME o_F iIG‘N_I:IG ‘amisa‘on DMECTOR 7 rd Eate Daytime Phone #

CR2E034 (10/02)




