2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000084629 Apr 14F12]65(])) 8:00 am

1. Entity Name

FERRER, INC. ecretary of State

04-14-2000 90027 018 ***150.00

Principal Place of Business Majling Address
554 NW 46 COURT 1560 NE 33 ST
FT. LAUDERDALE FL 33309 POMPANQ BEACH FL 33064-6732
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_ Suite, Apt. #.eta. o _ Sulte,Apt#etc. |- _DO NOTWRITE IN THIS SPACE oz ==~
City & State City & State 4. FEI Number . Applied For
65-0469341 H—NQLApp,icame
Zi nt Zi Countr iti
P Counlry P untry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address ot New Registered Agent
Name
FERRER, FRANK Street Address {P.O. Box Number is Not Acceptable)
1560 NE 33 ST
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersed agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N e ) "
9._1“_5 _COTD_O(E![IF)I"I is eh_gnale (0 satisly its Intangible FILE NOW!! FEEIS $150.00__ .| ., o gn Finansing $5.00 may Bo— |-
—Tax filng-requiretmant-and gfects 10" (080! &r ee will he X Trust Fund Contribuéion. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. " OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME FERRER, FRANK NAME
STREET ADDAESS | 1560 NE 33 ST STREET ADDRESS
CITY-ST-2IP POMPANO_BE ACH_EL330347, B CITY-ST-2IP
TILE VP [ pelete TITLE [ Change  [J Addition
NAME ED FERRER Nk
STREET ADDRESS 1560 NE 33 STREET STREET ADDRESS
CIY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TIMLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o - STREETADDRESS | _.
CITY-ST-ZIP CITY-5T-2IF
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TITLE [ changs [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CTY-ST-2IP

13. ! hereby cettify that the information supplléd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida-étalu-lés. | further certify that the information
indicatéd on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee & wd to axagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ i~ ALC 1 Y- £-00 (959 ) 425 F¢

SIGNAYIRE ANOTYPED orﬁyzﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phong #

CR2E034 (9/99)



