2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FERRA CONSTRUCTION CORPORATI

P94000056807

ON

Principal Place of Business
1541 BRICKELL AVENUE
SUITE 1204

MAMI FL 33129

Us

Mailing Address

1541 BRICKELL AVENUE
SUITE 1204

MIAMI FL 33129

us

2. Pringipal Place of Business

3. Mailing Address

FILED

Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90054 039 ***550.00

1

[ S A B T T S S At et - - %EC?iHERﬁMAKTNmES‘ .

City & State City & State 4. FEI Number 65'0508313 Applied For

Not Applicable
Zi Count zZi Countr i
P iy ° ountry 5. Cerlificate of Status Desired .+ [ 58'75 ‘,‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

\.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits
the obligations of registered agént.

SIGNATURE

ys statement for the purpose of ¢

ing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accent

‘ ‘?/’!L@

Signature. typed or printel name of dgiderdd #ent and tite il spplicabis

{NOTE: Registered Agent signature reguired whan rainstating)

DATE

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5_(—)0 M-a;_Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME 0 ] Delete TITLE [J Change [ Addition
NAME RAVELO, BURY ‘ NAME

swReet anchess | 7500 OLD CUTTER RD STREET ADDRESS

erv-st-2r | CORAL GABLES FL 33143 CITY-ST- 2P

TIE ] Delete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P GITY-ST-2IP

e ] Delete TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ patete TITLE [ Change [ Adcition
NAKE - e e = e i —— [ e i e e T T '
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [} Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -8T- 2P |
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§7-21P

12. | hereby certify that the informaticn supplied with t

of the corporation or the receiver g trustee empowered tg execyte this 1p
f

changed, or on an attachment an address, wi

SIGNATURE:

his filin

1h all other like empe

g does not qualify for the exempticn stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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
2 th as required by Chapter 607, Florida Statutes: and that my name appears in Bliock 10 or Block 11 it

19 %os 223-170;

Date

Daytirne Phone #

AV LLBE00

CR2E034 (4/03)




