. FILED
2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT{UBR

DOCUMENT #  P37554 = Secretary of State
1. Entity Name 07-24-2003 90114 029 ***550.00
FIERQO BROTHERS INC.
Principal Place of Business Malling Address N
150 BROADWAY 6104 SW ST CT : ot
5TH FLOOR s oo -~ DAVIE FL 33314 . . : - - e
NEW YORK NY 10038 . ‘ s T ’ ]
us ‘ ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste- Suite, Apt. #, etc. , [J] CHECK HERE IF MAKING CHANGES
City 8 State . City & State . 4. FEI Number i Applied For
13 3580591 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O geae';fq tﬁ:ﬂ:{;tional
-7 = o=, Nameé and Address of Current Reglstered Agent™ - B = = °“7.Name and Address of New Registered Agent~ "~ -
Name
FIERO, JOHN J. Street Adcress (P.O, Box Number is Not Acceptable)
6104 SW. 55 CT
DAVIE FL 33314

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oﬁlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agem .

'l“_

S\GNATURE i

Slgnalure typed or pnntsd nams ot registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWf! FEE IS $55000 ) o
9. EI c F
At Sepomber 10, 205 Fog il be S750.0 GocterCarosty Frarc ) $5.00 o
Make’ Check”Payab!e to Florida Department of State '
10. -, OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D (7 petete —I TITLE [[] change [ Addition
NAME FIERO, JOHN J. - NAME
sreeer anbsess | 6104 S.W. 55 COURT . STREET ADDRESS
cryv-s-z¢ | DAVIE FL CITY-S7-2P
TIMLE PSY ‘ [ Delete TITLE - Ochange [ Addition
RAME FIERO, JOHN J. NAME '
STREET ADDRESS | 6104 S.W. 55 COURT STREET ADDRESS
CITY-S7-2IP DAVIE FL CiTY-ST-ZIP
TILE B I v ] Delete e - = - T e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-28P CITY-ST-2iP
TITLE [ Delete TITLE [[] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
TImLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP . GITY-ST-7P
TITLE ) O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ccurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
executs this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplermnental rgpert i
of the carporation ar the receiver or trys
changed, or on an attachgnent with other like empowered.

‘ ‘ G0y -21)
sianature: X_SIG SEQUIRED 22297 Ty

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

dd 0498510

CR2E034 (4/03)



