2588 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000075510

1. Entity Name i
FEREZ INDUSTRIES, INC.

SECRETARY UF
BIVISION OF CORPOSR%L%NS

0L JAN 15 AM 8: 00

AV 8291900

Principal Place of Business Mailing Address " 2 TEEWEN i - 0 E )
6418 NW 113 PLACE 6418 NW 113 PLACE HE‘N
= =

MIAMI FL 33178 MIAMI FL 33178

s -- EORCAL ARV

Sufte, Apt. #, etc. Suite, Apt. #, etc. { CHECK HERE IF MAKING CHANGES W A

City & State City & State 4. FEI Number Applied For
Not Applicable
o Country Zie Counlry : 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_~ - 7. ‘Name and Address of New Registered Agent ]
' Name
* LOPEZ, ANTONIO F F¢ ez, Mayero C.
) _bC /C el Street Address (P.O. éox Number is Not Acceptable)
6418 NW 113 PLACE :

«« MAMI FL 33178 | Q8 Nt 113 Phaee

CiWM;M . FL Z\péjode

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
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and titla if appticable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) N )
At Saplmber 10,2000 Fao wi b $750.00 oGy ) $5.00 v oe
Make Check Payable to Florida Departiment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT 1 oelete TITLE [J change [ Addition
NAME FEREZ, MARCIO C NAME
STREET ADDRESS | 6418 NW 113 PLACE STAEET ADDAESS
CITY-S$T-2IP MIAMI FL 33178 CITY-ST-ZFP
THLE DvSs [ TITLE D ey () Lhange [ Addition
NAME LOPEZ, ANTONIO F . NAME TLFERED2 WATALIA , L
STREETADDRESS | G418 NW 113 PLACE STREET ADDRESS o LY/ F Aw / J3 L
orv-s-2¢ | MIAMI FL 33178 CITY-ST-2P ) AM L 3378
TILE - : - e 1 Ditéta RO T " "[TChange  [] Addition
NAME NAME r 4SS
STREET ADDRESS STREET ADDRESS i 'C! *{aljﬁgﬁ—mb #% 75000
CITY-5T-2IP CITY-ST-21¢
TITLE 1 Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TMLE {1 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Deleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP -ST-21P

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptidy stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repft is true and accurate and that my signatura shiill have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee efpowered 10 execute this report as required byfChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an a!tachm% addresy, with all other like empowered.
siGNaTURE: X_SARNETUNS REOLIEED D)0 0K 305~ £35~YLYE]
/

SIGNATURE AND TYPED OR PHINTED)‘M{OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)




