2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P95000046381 Jan 20, 2000 8:00 am
1. Entity Name
r f
ALICIA M. FERRI, INC. Secretary of State
01-20-2000 90149 007 ***150.00
Principal Place of Business Mailinrg Address
10721 ST. ANDREWS ROAD 10721 ST. ANDREWS ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-4712 ;
Us us bUJ<ct
F RS AR RIARAEIERAAR R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%93129 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ gg.gsq ‘ﬁz:létional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— = — R S i T s = = TR BT
FERRI, ALICIA M. Street Address i
' {P.O. Box Number is Not Acceptable)
10721 ST. ANDREWS ROAD
BOYNTON BEACH FL 33436
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printad narne of registered agent and titie if applicabls. [NOTE: Registered Agen signature raquired when reinstating) DATE
o g vansramtana oot oo " | Attar MAY 1,2000 Foo wilbe s3s000 | ' EeclonCammnFinnong - $5.00 way 5o
= ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Departrent of State
1. ’ QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete TmE O] Change [ Addition
NAME FERRI, ALICIA M NAME
streer apDREss | 10721 ST. ANDREWS ROAD STREET ADDAESS
| cry-gt-z¢ BOYNTON BEACH FL CITY-5T-2IP
TLE D - " O Delete me - O Chenge T Addition
NAME FERRI, ALICIA M NAME
steer Anoress | 10721 ST. ANDREWS ROAD STREET ADGRESS
CITY-5T-2IP BOYNTON BEACH FL 33436 GITY-ST-2IP
TIILE ! O pelete TITLE [ hange [T Addition
NAME - ) —_— T R =~ - =R e T e T S - e
STREET ADDRESS STREET ADORESS
CiTy-ST-7P l CITY-§7-71P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS = coae T R osmeanResS [ LT LT
CITY-5T-2IP - ' ' CITY-ST-2iP ‘
TIMLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T petete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CAY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal regort 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 trusjegfempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other Iike erpefowered.

changed, or on'an attachment with an4d
SIGNATURE: ___- . SN LSy R - iJH!OO C&t\"?wo‘l’%

BF ghiHiNG OFFICER OR DIRECTOR I Date “Daytima Phong #

CR2FN34 (9/99)



