5
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
DOCUMENT #  P96000041202 Secretary of State

1. Entity Name 01-21-200 sk o
FEREIRA INSURANCE GROUP, INC. 390034 012 77130.00

Principal Place of Business Mailing Address
9415 SUNSET DR PO BOX 831867 JUUUJIIIY
STE 242 MIAMI FL 33283
MIAMI FL 33173 . us
us )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85%5479 Not Applicable
zp Country ap Country 5. Certificate of Status Desirec | ?i'ggqlﬁ?:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEREIRA, 1A C A ’ T T 7 7 = " Sireel Address (P.O. Box Nurrber is Not Acceplable) - h T
9415 SUNSET DR, STE 242
STPWERG-
MIAMI FL 33173 City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabls. (HOTE: Ragistarsd Agent signature required when reinstating) DATE
HH
AftF"iﬁE N?fﬂ:ﬁ FFEE I$I!$1 59‘?5%?] 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi be . Trust Fund Gontribution. [ Added to Fees
Make Gheck Payable to Florida Department of State =
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 4 Cange [ Acaition | &
Nav FEREIRA, MARIA C NAME o sl drzea 2
STREET ADDRESS | FH4T-SWTOSPL seeTaooress | A2 9GS G, 0. 8/ 3
orv-st-zp | MIAMEFE33173 Ge\aw_s}a QWW — CITY-ST-2IP H, omi d;C/ . 331583 g
TITLE ’ 1 pelete 4 TITLE / [J Change ] Addition 5
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE 2 Delete g R [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
FrTce : - B o= fme e e == Chage [ Addition |~
NAME ) NAME
STREET ADDAESS STREET ADDRESS -
CITY-5T-21P CITY-ST-2IF -
TMLE [ Delete TITLE [3 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
GiTY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CTY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer cr director
of the corporation or the receiver or tfrustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgisess, with &ll other like empowered.
i = . — }
SIGNATURE: Piessz REQUIRED /// ngﬁﬂ5 305 -97)- 298
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Daph . Daytime Phone &




