2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

FERCON FLORIDA, INC. ecretary

04-19-2000 90021

Principal Place of Business® Mailing Address _ _
5000 NORTH LAKE BOULEVARD 5000 NORTH LAKE BOULEVARD
PALM BEACH GARDENS FL 33418 PALM-BEACH GARDENS FL 334184547

ll

FILED
DOCUMENT # P97000010618 Apr 19, 2000 8:00 am

of State

042 **%150.00

il

2. Principal Place of Business 3. Mailing Address ”II”II, “I m " I I II
Suile, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-07534 Applied For
' 7 53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
.- Name PR

MIRANDA' PAULO C Street Address (P.O. Box Number is Not Acceptable)

GREENBERG, TRAURIG ET AL

1221 BRICKELL AVENUE

MIAMI FL 33131 City FL | ZpCoce

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

SIGNATURE ;
Signature, typed or printed name uf registered agent and e f applicable {NOTE: Registered Agant signature reguirad when rainstating) CATE
8. This gorporaxign is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Deleie TITLE [ change [ Addition
NAME SPILBERG, DAVID NAME
STREET ADDRESS | 5000 NORTH LAKE BOULEVARD STREET ADDRESS
orv-st-2» | PALM BEACH GARDENS Fi. 33418 o 51-2p
TMLE STD O Delste TILE [ change [ Addition
NAME SPILBERG, ZINA NAME
STREET ADDRESS | 5000 NORTH LAKE BOULEVARD STREET ADDRESS
CirY-ST-2P PALM BEACH GARDENS FL 33418 cmy-5T-2IP
TIE ] [ Detete TITLE [ Change [ Aodition
NAME NAME i . L. .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-$1-21P
TITLE [ delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

-5T-2IP
CITY-57-2 /\ A
13. | hereby certify that the infor ---l ; i i
I- emgntal repgrifs/irue an

indicated on this report or suf
of the corporation or the recei
changed, or on an attachmengwi

SIGNATURE: X

ith all gihgr like empowered.

is filing doas not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes, 1 further certify that the information
ccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ar qr trustae grfgwerad i dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

- 6(//0/w 56 /- 426 A

P
SIGNATURE muwmﬂ; OR an‘r?ﬁnuz OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #

T Fd |

[T



