2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P94000031497 Secretary of State
1. Entity Name
03-17-2003 90723 043 *** .
FERDINANDO INTERNATIONAL ENTERPRISES, INC. 3 T150.00
Principat Place of Business Mailing Adcress
10211 GRAY EAGLE DRIVE 10211 GRAY EAGLE DRIVE
QRLANDO FL 32821 ORLANDO FL 32621
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-3238684 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ feaegi Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
‘ ‘ \\ Name s
FERDNANDO’-BRIAN T T e T T Street Ad.dre-s;{P‘O. Box Number is NotrAcceptable)
10211 GRAY EAGLES DR.
ORLANDO FL 32821
K City FL Zip Code

8. The abbve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the objjgations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agamt signature required when reinstating} DATE
AﬂF"iﬁE N1ov2vi;:l!3 ';EE '?;l?::sgg 00 9, Election Campaign Financing $5.00 May Be
er May 1, &0 Wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ pelete TILE [ Change [ Addition
NAME FERINANDO, BRIAN NAME
ateet aooress | 10219 GRAY EAGLE DRIVE STREET ADURESS
orv-st-z¢ | ORLANDO FL 32821 CITY-3T-20P
TILE VPD 3 Gelete TILE Clchange [ Addition
NAME FERDINANDO, VALERIE NAME
staect aporess | 10211 GRAY EAGLE DRIVE STREET ADDRESS
GITY-8T-2P ORLANDO FL 32821 CITY-§T-2P
Tme [ Delete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-51-2IP
TITLE ) [ Delste TmE ' o " Clchange ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2P
TITLE ) [ Delete TLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat 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 empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: GSQ%TW%@UHFQ:H‘ F£L9 AN DD 5!15,/05 47 351 plb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (10/02)

——r

A%



