2001 UNIFORM BUSINESS REPORT (UBrFI]

DOCUMENT # P97000010618

1. Eahly Name

Fercon Florida, Inc,

|
|
|
|
|

ﬁ

. Prmgrpai Place of Business ' Mailing Address

5000 North Lake Boulevard Same
Palm Beach Gardens FL 33418

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91167 017 ***150.00

771184

2. Priricipa! Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For |
50753453 Mot Applicable
Zi i Countr ; Count . iti
P ouniry Zp ountry $. Coerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. . | Name !
Paulo C. Miranda Paulo. Miranda . - — e
Greenberg s Traurig et al Street Address {F.O. Box Number is Not Acceplable) .
- Akerm Sent
1221 Brickell Avenue o S an N ea ﬂfol_:__ftd Ave 8
Miami FL 32{31 ne M9ut 'east ir venue, 28th Floor
Cily 1amil Zip Code
FL 33131

8. The above namedentity submits this

tatenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE { 0\ AN ~____Paulo Miranda April 30 , 2001
Bigralreftyped o prinled nam* ragisterect agent and tith if applicabie. (NOTL Registared Agent signature requicad when renatating} DATE
9. This _c_orporaln.:m is eligible lo satishy its Intangible 10 Eleclion Campaign Financing $5.00 ma . fe
Tax filing requirement and elects to do so0. Trust Fund Conlribution Add‘ dloF Y
(See criteria on back) O . : ed lo Fees
STAE 2o e ¥

1. OFFICERS AND DIRECTORS : 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS N 11
TTLE D/P O telete me O change [ Addition [ S
HAMI d NAME sl
STREET ADDAESS 36§6 E%ﬁ E 8 Ou%%Xiﬁd STREET ADDRESS P

eac ens AR o
CIre-ST-2P ¥ Giry-ST-ar 8

v - o
THLE és/ T 0] Delete TME [ Ghange [ Addilicn I
00 BBLE T Rewigvasd
STREET ADDRESS alm Beac ardens 10 STREET ADDRESS
CITY -7 2P CiIY-ST-2P
TINLE D Delele ILE [J Change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ohY ST 2P Ciy-§7- 21 i
TIE ‘ 1 celele e [ Charge [ Aadition !
NAME HAME
SIREET ADURESS - = g SIRCET AGUAESS + |~ i e - -
CiY-S1- 28 GITY-51-ZIF
T O oelete TIFLE [T] Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-ST-21P
TITE 7 - [ pelete TILE ] Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P /\ , CiTY-ST-2P
- .

13. | hereby certify that the §
indicated on this report
of the carporation ofgh
changed, or on an a

SIGNATURE:

pp!eme tafreport is truge an

n.Acdees, with all other like empowered.

d with this liling does not qualify lor t:e exemplion staled in Section 119.07{3X)i). Florida Statules. | further certify thal the information
accurate and that my signature shall have the same legal effect as it made under oalh; thal | am an officer or direclor

sRiver or fugteb empowered 10 executa this report a: required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 ¢

Lavid Spilberg April 200 5 g

ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daylune Phone 4




