2004-EOR PROFIT CORPORATION : N PN,
~~ -REINSTATEMENT . ~ FILED

DOCUMENT # P03000136872

1. Entity Name '

FERRER INVESTMENT,; CORP.

Principal Place of Business Mailing Address
9455 COLLINS AVENUE SUITE 402 9455 COLLINS AVENUE SUITE 402
MIAMI BEACH, Ft. 33154 MIAMI BEACH, FL 33154 FEE
2. Principal Place of Business 3. Mailing Address I
Suite, Ap.t.‘#“etc.‘___._ N S . Suite, Apt_. #, etc, B R 10252004 ,._.,FIElN-F’ . CR2E008 (6f04) _
City & St . City & State ' 4. FEI Number Applied For
. 200906853 Not Applicable
e Country - e Country 5. Certificate of Status Desired O gi'gesql':f:;ﬁonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Addréss of New Registered Agent
Name
FERRER, YOLANDA G .
0455 COLLINS AVENUE SUITE 402 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33154 .
City FL | Zip Code

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 famillar with, and accept

the obligations of register, %ﬁ
2% - f2eER PN/ lo/ze/ev’

SIGNATURE /
Signal:-e, typed or printzd name cf registered agent and tile if applicable {NOTE: Raglstared Agent signature required when rainstating) ATE /
_ .. FLENOWH FEEIS$150.00 N | .In accordance with 5. 607.183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 - o . corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Detete e CIcChange [ Additian
e el en p el aE Bt B
HAME FERRER. YOLANDA G HAME U T DT T e o
STREET ADDRESS | 9455 COLLINS AVENUE SUITE 402 -V strzer sooess $ NS T 0T T =-00a T et 00
CITY-ST-2IP MIAMI BEACH, FL 33154 ’ CITy-ST-ZP :
WILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZP
TIMLE [ Delate TME (O Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADBRESS
CITY-ST-2P CITY-§7-2P
TILE O Delete TME {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-st-ze | o , . SR 111 0 L S R 2 e RN
TME . O oelete TIE . 3 Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-7IP
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7IP

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike smpowerad.
SIGNATURE.‘/;?;/W B2 — N p bt f) b e ; 2/3 27, Vbt -0~ 6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR 4 Daytirne Phone #

\
~




