g . ‘
DOCUMENT #  P97000091677 - S§p 14, 2001 8:00 am
1- Eny Nam ecretary of State .
FERRA REAL ESTATE, INC. /. 09-14-2001 90001 044 ***550.00
Principal Place of Business Mailing Address
1541 BRICKELL AVE STE B-1XM 1541 BRICKELL AVE STE B-1204 P Ug 1D
MIAMI FL 33129 MIAMI FL 33129 :
2. Principal Place of Business 3. Mailin Add,—eso C HII”II‘ ||| m" |||~| ||]|| IIm Ilm ||"I mll "I’I I”" I"“ l"l ’I||
1500 Oy U‘i ‘F/
Suite, Apt. #, etc. Suile, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & $tal . F 4, FEl Number Applied For
QO{(]‘ Gﬁb\f A 650789534 Not Appiicable
i Count Zif | it
g ouny ® } Count S A_ 5. Certficate of Stalus Desied ~ []  98+79 Additional
)¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == — MName. - i e S
B ) e
FERNANDEZ’ ALEXANDER E Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVE STE 1500
MIAMI FL 33131-2852
—- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, Typed or printed name of repistered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elacts lo do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add'ed 16 Fos
{See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREWRS IN 11
TITLE D [ Delete TTLE l Fé . hanga [ Addition §
NAME RAVELO, BUR! NAME RQV(Q O-tTexrnar le A J LR} g
staeeT an0Ress | 1549 BRICKELL AVE STE B-1204 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33129 CITY-ST-21P w
o
TITLE [ Delete TITLE [JcChange [ Addition | G
NAME NAME
STREET AUDRESS ‘B STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [T Delete TALE O Change [ Addition
—HAME~———— - FHAME " s |~ —— -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THILE O pelsts TITLE - - [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TImLE [ cChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

of the corporaticn or the
changed, or on an attachment

SIGNATURE:

with gp)

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

receiver or fruslee empoweregf execute

gfdress, with z

this ropart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
diher like empgtveptd.

Daytima Phone #



