2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033033

1. Entity Name ‘

FERCOR I, INC.

Principal Place of Business

12320 SW 96TH STREET
MIAMI FL 33186

Mailing Address

12320 SW 96TH STREET
MIAMI FL 33186-2524

2. Principal Plade of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90052 032 ***158.75

A0 0O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65065 Applied For
' 9706 Not Applicable
Zi i C
® Couniry P ountry 5. Cerlificate of Status Desired s $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORT‘;D. MAYRA Y Street Addrass (P.O. Box Number is Not Acceptable)

12320 SW 96TH STREET

MIAMI FLL 33186

City

FL Zip Cede

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.

¢
SIGNATURE

. Signature, typed or printed nama of registered agent and title if applicdble.
|

(NOTE: Regisiered Agent signature réquired when rainstating) DATE

9. This carporallion is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. FAﬂer MiA\’ 1, 2000 Fee will be $550.00 10 Elecft\'gn Cc‘;agp?l%n Fmancmg O fc%?jo h:_ay Be
(See criteriajon back} m Make Cheik Payable to Department of State rust Fund Contribution. ed (o Fees
11, OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE o T Delete T O change [ Addition
NAME CORMZO, GUILLERMO M NAME -
STREET ADORESS | 12320 SW 96TH STREET STREET ADDRESS :
CITY-ST-7P MlAMl FL 33186 CITY-ST-7IP
TITLE v 3 pelete TITLE O change [ Addition :
HAME FERNANDEZ, RAFAEL NAME
STREET ADDRESS | 12100 SW 97TH TERRACE STREET ADGAESS
CITY-ST-2IP MIAMI FL 33188 CITy-§7-ZIP
L T O Delete L [Johange [ Addition
NAME FERNANDEZ, OFELIA NAME
STREET ADDRESS |12100 SW 97TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
e S O Celete ME [JChange [ Addition
NAME COHTIZO MAYRA Y NAME
STREET ADDRESS 12320 SW 96TH STREET STAEET ADDRESS
CITY-SI-ZIP M|AM| FL 33186 CITY-ST-2IP
Lt [ cetete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O telete TITLE Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby camfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receier or iysiee empowered {o execute 1his report as reggirpd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmel

SIGNATURE:

fiher like empowered.

2 (3/)p 3 % (- Y

Dayyime Prone #




