2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041202 - -~

1. Entity Name

FEREIRA INSURANCE GROUP, INC.

FILED ;
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90129 021 ***150.00

Principal Place of Business Mailing Address
9415 SUNSET DR PO BOX 831867
STE 242 MIAMI FL 33283
MIAMI FL 33173 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘%65479 Not Applicable
Zi i iti
e Country P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee RAequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FEREIRA, MARIA C
9486-SUNSESBR

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

STEARS- 7Y/s gcfyeej Dr.

S Y

MiA=EE=33473 Ci "
ty M Zip Code
@m! FL | 22773
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE W X f"C = 2/ ?Aaﬂé
Signalura%ad or printed name of registered /{gem and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o . "
9. _‘;hlsfﬁf)rporatlc.)n is el:tgwbrs trl.\ setms;fy[rjts Intangible At F“in N"OWI2 l::EE [Sm$l;|;50.505(:) 00 10. Election Campaign Financing $5.00 May Bo
axtl m,g rgqmremen anc elects 1o do $0. er May 1, 2002 Fee w $5650. Trust Fund Contribution. Added to Fees
(5ee criteria on back) O Make Check Payable to Department of State

11. s QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D T O Delete TILE O change [ Addition | S
HAME FEREIRA, MAHIA C NAME &
sTReET AnDRess | 18864 BWEBEERR. 7717 S /03 P( . STREET ADGRESS ‘g’
crv-st-ze |MIAMI FL-83183 33/, 7} CITY-St-2p o

o
TITLE ] Delete TITLE [ Change [ Addition | O
NAME -— [ namE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE JChange [ Addition
NAME o NAME
STREET ADDRESS . . [ steeT AnoRess L
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF h CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.] 07
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat e fect as if made uncer oath; that | am an officer or director
of the carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n

//‘7‘17 POOZ 305" 3 J-28F 3

changed, or on an attachment with an address, with all other like empowered.
y NN Fy B n
SIGNATURE: SIGHAE e eze=al LiHED

), Florida Statutes. | further certify that the information ™

& appears in Block 11 or Block 12 if

SIGNATURE AND T\’PEb-dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date { - Daytime Phone #




