2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

DOCUMENT #  P92000013325 Secretary of State
_ _ e 24 e
FERADO CORP. 02-21-2002 90157 006 150.00
Principal Place of Business Mailing Address
11401 PINES BLVD SW 136T ST.
STE 576 $TE 140
MIAME FL 33026 MIAMI FL 33176 :
" : A AR RGN AL
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
i 650410718 Not Applicable
'Z'p | C°”T“’ | Zip . 7__00“““5"’ __ | 5. Cerificate of Status Desired  [J feae;’fq fdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ] A}
L e Ak~ a )
DIAZ, Street Address (P.Q, Box Number is Not Acceptable)
7443 SW 120TH CT. HPEL S ARV paen >
MIAM) FL 33183
City M | a . FL Z)Es‘}o;eg}

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

SIGNATURE
Signatute, typed or printed name of regislered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Tnis corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed lo Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [J Change  [] Addition
NAME D‘AZ' JUUA NAME
STREET ADDRESS 7448 sw 120]'” COURT STREET ADDRESS
CITY-87-2IP MIAMI FL 33183 CITY-ST-2P
TITLE [ celete TILE [Jchange [ Addition
NAME Adotto \oc:f" EA NAME

sikeer aooeess | ©29) R/t G- V pn-es ';l']- STREET ADDRESS
OT-STIP | - MY G - BB PRI GITY - ST-21P

TITLE - [ Delete TITLE Ol change [ Addition
NAME Man.\k Lesseun NAME

strgeT ACDRESS | ¥ g <. W 1te Cow Secns STREET ADDRESS

CITY-$T-2P WL LG Al - ‘Ff. T e CITY-ST-2IP

TTLE [ Deleze THLE [J change [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P ¢ITY-ST-2Ip

TITLE [ Delete TITLE [ ¢hange [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2P

TITLE [ Delete TITLE [J Change - [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation.or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cl:}anggd.,or_gn an attachment with an address, with all other like empowered.

I T U .

SIGNATURE: NEE UL (= DAz 02-02.0L 105162245

HAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phoria #

CR2E034 (9/01)



