2002 UNIFORM BUSINESS REPORT (UBR).

‘DOCUMENT #

1. Entity Name

- P94000056807

FERRA CONSTRUCTION CORPORATION

Principal Place of Business

4765 WEST 6TH AVE
STE 400

" Mailing Address

7500 OLD GUTTER ROAD
CORAL GABLES FL 33143

020EC - PH 3: 22

‘ SECRETARY OF STATE

TALLAHASSEE. FLORIDA

HIALEAH FL 33012
us

2. Principal Place of Business

ickell Auve

3. Mailing Address

(AR

Suite, Apt, #, etc.
[ o) L/

Suite, Apt. #, elc.

EINSTATEMENT ok
* i

BRI NumbeL - 60808313 T

=i O ONPORATION: SYSTM s

City & State e ) City&State . . ]
Hl [#] ~ { FL ’ Not Applicable
> Zi -4
o q Cout P Country 5, Certificate of Status Desired ﬁ' $8'75 Add\ttonal
33 ! ;Z o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

‘[~ Stfeel Aooress (PO, BaX NUMber 1§ Not AtcEptabley

City

14

Zip Code

FL

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | ar?farnili7 with, and accept

Signature, typedfpﬁn)&! nfma of ragisfe!ﬁd :ffenl and title if applicable,

{NOTE: Registerad Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back)

" FILE NOW!! FEE IS $550.00
After Septémber 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

7
10. Election Carnpaign Financing
Trust Fund Contribution.

oo $5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D [J Delete ~ TILE [ change [ Additien
nme—~ - | RAVELO, BURY NAME
STREET ADDRESS | 7500 OLD CUTTER RD STREET ADDRESS
CiTY-ST1-7IP CORAL GABLES FL 33143 CITY-5T-21P o T e e T
e L e i —

e O3 pett s 11/D1/02--01 T12--007 4P 750 Addion
NAME NAME

- STREET ADDRESS - | —w-mmssmem s = e - T Sl STREET AUURESS T ————— T e T -
CIY-ST-21P ‘ N CITY-ST-7IP
TITLE O siete THLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CIMYIST 1P D TOTY-ST-2PT - -
TNLE [ Delete J e i O Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE [ Defete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-5T-2IP
TILE [ Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true an
of the corporation or the receiver cr trustee empowered to
changed, or on an attachment with an address, with all of

cI<I

et

w/

SIGNATURE:

CIGNATURE AND TYPED OR BRINTED NAME OF SIGNINCTSER

e empowered,

B &lo
iy vl

AL L

does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1ofsrfon (305) 322179

ORDIRECTOR

. Dagfams Phone #

Dala

L18pH00

AY

CR2E034 (4/02)




