2002 UNIFORM BUSINESS REPORT (UBR)

~c7n

FILED

May 02, 2002 8:00 am $
DOCUMENT #  P96000084532 ’
1. Eniy e Secretary of State
FERMAN POOLS INC. 05-02-2002 90150 042 ***150.00
Principal Place of Business Mailing Address
17900 SW @2 CT 17900 SW 92 CT
MIAMI FL' 33157 MIAMI FL 33157
- | . L
2. Principal Place of Business 3. Mailing Addrass h -
17900 SIW_ 92 0ot .| 17900 510 G Do |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(-ﬂm; y "l’_’—/ - Miamai 2 r / - 650722953 Not Applicable
Zip - Country Zip Country . , $8.75 Additional
3 3] 6’ (’L v _S -3 .3)} 5 ~,-7 'US 5. Certificate of Status Desired O Feo Required
' 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
R R e = e i = o R e, =NAME =~ 5 R T T e we e . R L - — J— [N e
FERMAN’ ELDER E Street Address (P.O. Box Number is Not Acceptable)
17800 SW 92 COURT
MIAMI FL 33157
City FL Zip Code
&' The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
N
SIGNATURE =

Signature, typed or printed name of registered agant and fitla if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its ImMangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TLE D O pelete TILE ‘O Change [ Addition | S
NAME FERMAN, ELIDER E NAME S
STREET ADORESS | 17900 SW 92 CT STREET ADDRESS §
ClTy-ST-2IP MIAMI FL 33157 CITY-5T-ZIP w
TITLE VPD 7 Delete TITLE [ Change [ Addition 5
HAME FERMAN, MARIA P. NAME
STREET ADDRESS | 8600 SW 67 AVE., APT 928 STREET ADDRESS
crv-st-2P | MIAMIFL CITY-5T-2IF
TILE D O pelete TITLE [Jchange [ Acdition
NAME FERMAN, ELIDER E HAME
~STREELADDRESS. 17900 SW.92.CTs e o o = o o - e v [LSWEEFADORESS ) . ) S (NS
orv-s-zf | MIAMI FL 33157 OY-ST-2IP
Tme VPD [ Delete TIMLE {3 Change [ Adition
NAME FERMAN, MARIA P NAME
STREET ADDRESS | 17800 SW 92 CT STREET ADDRESS
crv-st-ze | MIAMI FL 33157 CITY-ST-2P
TIME D [ Detste TITLE [ Change [ Addition
HAME ELDER FERmn A NAME
STREETADDRESS | ) oo § 1w T & * STREET ADDRESS
S-SR | faanag , FI 3315 7 CITY-ST- 2P
TIME v PD {1 Delete e {J Changs ] Addition
NAME becia Foimay NAME
STREETADDRESS ()15 00 gl O 5 ci~d - STREET ADDRESS
UN-S2R | hgigmg, ). 33 57 CITY-5T-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or justeg.e
changed, or on an attachment with a-adfl

powered 10 execute this repert as re

this filing does not qualify for the exemption stated in Section 1 19.07(3) )
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Attwtagy like empowered.

(i), Florida Statutes. | further certify that the information

L}/\?s/oa\

s l G NAT U R E : sm%-i !;{;,] mi—y*n‘o{"’ﬁl;’en NAME":F S;N% %an[lﬁ[ngnu@'roa Date BD Bz,mffg)oa -7 O Bé




