2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FERRA CONSTRUCTION CORPORATION

DOCUMENT # P94000056807

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90309 028 ***158.75

Principal Place of Business Mailing Address
8376 NN.W. 56TH ST 1541 BRICKELL AVENUE
SUITE B1204 SUITE B1204
MIAM! FL 33166 MIAMI FL 331281213
us

. Principal Place of using‘i“

3. Mailing Ad

1500 O

L

I

. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Syo&\S
thatean, FL.

Cor\ Bankes, FL. 33143

Applied For
Not Applicable

4. FEI Number

650508313

230\% | USH

224>

5. Certificate of Slatus Desired

M $8.75 additional

Fee Required

“UsA

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Tax filing requirement and elects to do so.

C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 “
City Zip Cdde
FL | 2055
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L
SIGNATURE '
Signature, typed or printad name of registered agent and title 1f applicable. {NOTE. Registered Agent signature required when reinsiating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00"May Be

After MAY 1, 2000 Fee will be $550.00

" Trust Fund Contrisution. Added 1o Fees

(See criteria on back) ) _&_}L;l_ .- | .3Make CheckPayable to Department of State
1. - GFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 .
TITLE D . 7 Delete TIE i \O Wa DAhange O Additon |
NAME RAVELO, BURY NAME AVENO, }Cw E€r "Rd &
sreer anoress | 1541 BRICKELL AVE. STE. B1204 STREFT ADDRESS 15@ O \ ' §
ov-st-ze | MIAMI FL avse |OyTAl Gl L. 3314 éJ
TITLE 7 Defete TITLE [ change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P BITY-ST-ZP
TITLE (1 Delete TIMLE [ change [ Addition
NAME NAME L
STREET ADDRESS — . ] STREET ADSRESS— e e - e T T
G- ST-aiF GITY-ST-2P
TITLE 1 Defete TITLE [J Changs  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
THLE [ pelete TITLE G change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7P CITY-S7-2IP

13. | hereby certify that the information supplied with this filk

of the corparation or the receiver or i)
changed, or on an attachment wi

SIGNATURE:

tee empowered,
ress, with 2

indicated an this report or supplemental report is true an

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
5 curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gexecute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
2l sther like gfhpgwered.
o2 > - "BUR] ?f(\!@ lO Math (.00 [305\7)&9*)77/

ff ' - o
E AND TYFED DR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date ! Daytjns Phone #




