. 2000 UNIFORM BUSINESS REPCRT (UBR) —

DOCUMENT #

1. Enfity Name™

FERADO CORP.

P92000013325

Principal Place of Business

11401 PINES BLVD STE 576
PEMBROKE PINES, FL 33026

Mailing Address

8888 SW 136TH ST STE 140
MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90086 046 ***150.00

HUUJLUOY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0410718 Not Applicable
Zi c Zi Countr i
P ountry ® uniry 5. Certificate of Status Desired M $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. JULTA DIAZ
7448 SW 120 CT
MIAMI, FL 33183

Street Address (P.O._Box Number_is Not Accepiable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, cr both. in the State of Florida,

H

SIGNATURE

Signature, lyped or printed name of ragistersd agenl and title f applicable.

{NOTE: Registered Agent signature required when rainslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do s0.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

{See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE Pregident O petete TITLE (] change [ Addition
NAME JULTA DIAZ NAME

STREET ADDRESS 7448 SW 120 CT $TREET ADDRESS

CITY-ST-ZIP MIAMI, FL_33183 CITY-ST-2P

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O delete TITLE [ Change  [] Addition
NAME MAME

STREET ADORESS ~ - —_— = —  —H SIREET ADDMESS—— ——————— —  —- - — -
CiTY-5T-2P LTy -57-1%

TTLE O Delete TITLE {J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE 3 Dalete TILE (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

THLE [ pelete TITLE [Jchange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute t

changed, or on an attachment with an ad with all other like empowered.
e
SIGNATURE: LYA DIAZ (President)

does not qualily for the exemption stated in Section 119.07{3)), Florida Stawies. } funther ceflily that the infor mation
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

07.A3p.0> gz 2SY-9Y3YE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Date Dayume Phona #

CR2E034 (9/99)



