2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021865 .
it May 18, 2000 8:00 am
FERRETS, INC. Secretary of State
05-18-2000 90373 006 ***150.00
Principal Place of Business Mailing Address
3100 LUCAYA STREET P.O. BOX 450099
MIAMI FL 33133 MIAMI FL 332450099
us
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0397144 Not Applicable
Zi Zi Count it
® Country P ountry 5. Cetificate of Status Desired | $8.75 Adaitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - e = Name . - -
JEANS, DEBORAH L. Street Address (P.O. Box Number is Not Acceptable)
3100 LUCAYA STREET
SUITE 400
MIAMI FL 33133 oy FL |7 Sode
8. The above narped ggy submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
alu:mped of prnted name of registared agent and fitle 1t applicable {NOTE' Registered Agent signature required whan reinstaingy tle‘iE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 T ihuti O
S rust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ovT (1 oelete TITLE Cdchage (1 Addition
NAME JEANS, DEBORAH L NAME
STREET AnDRESS | 3100 LUCAYA ST STREET ADDRESS
oov-st-2p | MIAM FL CITY-§T-2p
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [JChange [ Addition
NaME ) o HAME
STREET ADDRESS STREET ADDRESS - - -
CITY-8T-2IP CITY-ST-21P
TITLE [ Detete TiLE DO Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP CITY-ST-21P
TiTLE 3 vetete e [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITy-8T-21P CITY-ST-21F
TITLE O peiete TITLE (O change [T Addition
NAME NAME '
GTREET ADDRESS STREET ADBRESS
GiTY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the infarmation suppiied with this filing does not quelify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if

changed, or on an attachypent with an address, with all oth mpowered. 9/
M |” - 20
¥ vh " Date

SIGNATURE:

Dayuma Phene #

MNDACASA hinMm



