FILED
2006 FOIR':.I}SKILTR%%%';%RA\T 10N Jan 12, 2006 8:00 am

DOCUMENT # P04000104408 Secretary of State
1. Entity Name 01-12-2006 90186 026 ***150.00
FERGACE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2522 INDIAN MOUND TRAIL 2522 INDIAN MOUND TRAIL ]
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134 ,
T v A G AR O
Suite, Apl. #. etc. Suite, Apl. #. etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-3730430 Nal Applicabte
zp Country o Country 5. Certificate of Status Desired | fi'gggfﬂ'io"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

5306 SECOVIA STREET :::fé (Cg?—‘;(e N@cceaal_)a
CORAL GABLES, FL 33134 2675 1 IBTAR KL 1A\

Colar( (sasles FL[*™2213( ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager"ll. ar both, in the State of Florida. § am familiar with, and ac?:p!

ihe cbligations of registered agent
SIGNATURE Lo e ’/
Signnture. lypeo L»W,-mu Agedl g tille o Bpphicabla (NOTE Rogsinrad Agant sighalure raquired when ramstating) !ATE
T
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TLE [Jchange [ Addition
NAME CURY, OSCAR HAME
STREET ADDRESS | 2806 SEGOVIA STREET SIREEY ADDRESS
CiTY-51-2P CORAL GABLES, FL 33134 CIFY-S7. 219
TITLE [ Delee TITLE [dchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S5- 2P
TILE CJ Deleta TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-S8T-2IP CITY-51-Bp
THLE ] Detete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C1yy-57-0P CITY-51-21P
TINLE ] Delete TITLE [J Change  [] Addition
NAME NAME.
STALET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-5T-2F CITY-ST-2P

42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver of tusiee empowered to execute this report as reguired by Chaplet 607, Florida Siatutes: and that my name appears in Block 10 or Biock 11 it

ol

changed, or on an attachment witl miress, with all ather like empowered. .
SIGNATURE: if !0/ DL, (0r)SH-(XT
smw»mmqwmen OR DIRECTOR Dalw .. Daypfoe Phonn ¢

<



