\

el
2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

FERRO BOX LUNCH NO.1, CORP:

96000077940

Principal Place of Business Mailing Address
1204 EAST GOURT 2153 SW 12TH ST
HIALEAH FL 33010 MIAMI FL 33135
us us

2. Principal Place ol Business

3. Mailing Address

Suitg, Apt. # aic.

Suite, Apt. #, elc,

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90116 005 ***150.00

A

DO NOT WRITE IN THIS SPACE

3

City & State City & State 4. FEl Number Applied For
65-0698244 No1 Applicable
Zip Couniry Zip Country " } 58_75 Additional
5. Cerificate of Status Dasired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . . e o Name | _
MFERROFGREGOR’G“*’—- ——— B T—"Slebt Addrass (P.O* Box Number-is-Not Acceptable) - -
2153 SW 12TH ST
MIAMI FL 33135
City FL Zip Code
8. The above namad entity submits this stalement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
h.' Signeture, typed o printed name of registersd agant and ke it apphicably. [NOTE: Regictered Agénl signaturs required when rainstaling) DATE
2. :T_his corporation is efigible 10 satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Y “Tox filing raquirement and slects 10 do S0 After May 1, 2002 Fee wil! be $550.00 ) T,ﬁ‘;ff:: nd Qﬁfmgimg fi‘gqohﬁi’;?
ae criletia on back) Make Check Payablse to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TILE [ change [ Additisn | S
NAME [FERRO, GREGORIO NAME e
STREET ADORESS (2153 SW 12TH ST STREET ADDRESS §
cmr-s1-20  |MIAMI FL CITY-ST-2P ﬁ
THLE PT [ Celete TINE O cChange [ Addition | O
HAME FERRO, ESTELA NAME
STREET ADDRESS | 29153 SW 12TH ST STREET ADDRESS
onv-sT-oF TMIAMI FL 33135 CTY-5T-2P
TITE 7 Derese TITLE [ Change ] Addition
NAME NAME
_STREET ADORESS = 8 STREET ANDAESS ¢ o S e oo s —
CITY-ST-2P CITY-ST-21F
Tme [ pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-SI-2P
T O oelete TE Tchange [ Addition
HAME HAME
STREET ADDRESS |° STREET ADDRESS
CITY-ST-2IP CITY-5F-2iP
ME o O Dakets ME [ Change ] Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certily that the infcrmation
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the cofporation or the receiver or frustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

empowered.

changed. or on an attachmant with an address, with all other ik

SIGNATURE: __ NS = REQUIRED

Ubloces

/ smuwnynﬁv;mﬁm«zn NAME OF SXINING DFFICER OR DIRECTOR
A v e

Darytima Phone #




