|
e
FILED
2 FOR PROFI o _
UNIFORM BUSINESS REPORT o) Jan 21,2003 8:00 am
= Secretary of State

DOCUMENT # PO2000096659 01-21-2003 90196 029 ***150.00

1. Entity Name

FERROD TRADING & INVESTMENT, INC.

Principal Place of Business : Mailing Address
8043 NW 10 STREET B049 NW 10 STREET
PLANTATION FL 33322 PLANTATION FL 33322

S — SE— O A

Suite. ApL. #, etc. - . |- Suledelpeto. TTOUTTTT T T T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L{ST Oq%bl SL‘ Not Applicable
Zi ‘ t iti
v Country Zip Country 5. Certificate of Status Desied ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

RODRIGUEZ, DIANA
8049 NW 10 STREET
PLANTATION FL 33322

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o, e Kedusegan_ iafo3

Signalure)ﬁad cr#finted name of registared agent and tite it appli@:\a. O {NOTE: Registerad Agent signature reaguired when reinstating) ¥ pard
T ENOWTT FEE 18 315000 T e e
- N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
flake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [ change [ Addition
NAME FERNANDEZ, BERNARDO NAME
STREET A0DRESS | 8049 NW 10 STREET STREET ADDAESS
CITY-§T-21P PLANTATION FL 33322 CITY-ST-21P
TITLE VD [ pelate TITLE [ Change [ Addition
NAME RODRIGUEZ, DIANA NAME
STREET ACDRESS | 8049 NW 10 STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-S1-ZIP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 Belete TITLE [Jchange [ Addition
THaME - ST T TR T e e e T Er Y R .
NAME S T ) MR NAME T e ey T e o e o e o e et =00 T et ST S L
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-21P
TLE [J Delete TITLE Ochangs [ Addilion—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.la-agecuie this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep an addre_s_§. with AT othep like empowered.

SIGNATURE: Y__SHG Sl SR SVLY )V oz

AME OF smmvonﬂ OR DIRECTOR Dals Daytime Phone &

CR2E034 110/0%



