2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name ] Mal‘ 15, 2000 8:00 am
FERRARO ENTERPRISES, INC. . | Secretary of State
. 03-15-2000 90123 033 ***150.00
]
Principal Place of Business Mailing Address
1
130 IROQUOIS ST. P O BOX 152
TAVERNIER FL 33070 TAVERNIER FL 330700152
us .
1
2. Principal Place of Business 8. Mailing Address
Suite, Apt. #, etc. Suit@, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
4
City & State City & State "4, FE| Nurnber Applied For
' 65—07336 15 Not Applicable
Zi 1 ip t it
® Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddsttonai
. Fee Required
6. Nameé and Address of Current Registered Agent == 7. Name and Address of New Registered Agent
' Name
FERRARO, JOSEPH F : Street Address {P.O. Bax Number is Not Acceptable)
103200 OVERSEAS HWY
SUITE #5
KEY LARGO FL 33037 o FL (20

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

i ) K

SIGNATURE. R

B ol M Signature, typed of prnted name of registered agent and titla if applicable-, ., i, | (NOTE. Registerad Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisty its intangibl --. FILE NOW!LFEE IS $150.00 — --. . o

Ta; fitlzin;pgg;ci:g r:ei ;g;n ;;ectslmvdo o gible Afton T 5 2000 Eo wiﬂ$be $550.00 10. Election Gampaign Financing $5.00 May Be
g re : LIS - Trust Fund Cortribution. | Added to Fees
(See criteria on back) | Make Check Payahle to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE B O elste TILE [ Change [ Addition

NAME FERRARO, JOSEPH F , NAME

STREET ADDRESS | 130 IROQUOIS STREET : STREET ADDRESS

CITY-8T-200 TAVERMIER FL 33070 ‘ CIY-ST-71P

TITLE 3] b [ Delete TITLE [ Change [ Addition

NAME FERRARO, TERESA ‘ NAME

STREET ADORESS | 130 IROQUOIS ST STREET ADDRESS

CITY-5T-21P TAVERNIER FL 33070 CITY-ST-1P

TITLE " Oopeee TiLE - - [Clchange [ addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE . [ ente I [ Change [ Addition

NAME : HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IP

TITLE YO oele TLE Ol change 7] Addition

NAME ! NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2ip i CITY-ST-ZIP

TITLE | O pelte TITLE [] Change [ Addition

NAME ! NAME

STREET ADDRESS : 3 STREET ADDRESS

ITY-5T-7 A ; /) CIFY-ST-2p,

13. | hereby certify that the information s this filing ijloe ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental ri is true and dcefate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffuliée empowered to gxeffTite~this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, witthall o i .

-5y - —
> , 206D 3652300863

SIGNATURE: -

EVATNRE AR A L
snsrtmae Aly’tﬁnrgarmmsn ME OF, NG OFFICER OR DIRECTOR Date Daytime Phone # '
POl LD L T
{ XA AN A - BN <y



