Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000032670

FERREIRA INCORPORATED

Mailing Address

703 GARDENS DRIVE #203
POMPANO BEAGH FL 33069

Principal P ace of Business

703 GARDENS DRIVE #203
POMPANO EEACH FL 33069

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90103 041 ***150.00

AR RA NI

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/31/1998
2. Principa’ Place of Business 2a. Mailing Address 4., FEI Numb - Aprlied For
21] 26 Ve '"0/ Sl Not Applicable
Suite, At #, ete. Suite, Apt. #, etc, i $8.75 Addditional
y;] poe 5. Certifcate of Status Desired ) Fee Rec ired
City & State City & State 6. Electioy Campaign Financing O $5.00 ray Be
Zi—! El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
24[ J—za 2_91 l':’.—(ﬂ Personal Property Tax. § Jres [JINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FERREIRA, ANDRE R 82| Street Address (P.O. Box Number is Not Acceptabl
1 e 0.
703 GARDENS DR'VE #203 ree ress (| ox Number is Not Acceptable)
POMPANO BEACH FL 33089 33
84| City F l_ 85| Zip Code

agent. | am familiar with, and acept the obligations of, Section 607.0505, Fi rida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rixgistered
office - registered agent, or botn, in the State o Florida, Such change was z uthorized by the corporation’s board of directors. | hereby accept the app zintment as registered

SIGNATURS o
Signatyre, typed or prnted nar e of registerad agent .nd title if applicable. (NOTE : Reqistered Agant signature requ red when reinstating} DATE

12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS £ ND DIRECTORS IN 12

TME D [ DELETE 1ATITLE [JChange  [J Addition

NAME FERREIRA, ANDRE R 12 NAME

streeTanoress| 703 GARDENS DRIVE #203 13 STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33069 14 CITY-§T-2P

TIMLE [ DELETE 21 TMLE [CJChange [} Addition

NAME 22 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CRY-ST-ZIP 2.4 GITY-ST-2IP

TITLE [T DELETE 3ATITLE C]Change [ Addition

NAME 37 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-5T-2P 34, CITY-$T-ZP

TMLE [ DELETE 4.1TIME JChange [} Addition

NAME 4, 2NAME

STREET ADORES 3 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-2P

TIMLE [} DELETE 51 TiNE JChange [ Addition

NAME. 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CHY-5T-2P 54 CITY-57-2P

TITLE [ DELETE 61 TITLE [ClcChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CTY.ST-2F 64 CTY-ST-ZP

14. | hereby certify that the inﬁ?ati(

in supplied with “his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicatec! on this annual repprt or dupplemental annual report is true and accu -ale and that my sighature shall have the same legai effect as if made uncer cath; that | amn an
officer or director of the cotgoration or the receiver or trustee empowered lo e::ecute this repori as required by Chapter 807, Florida Statutes; and that nyy name appears in

Block 1z or Bleck 13 if changed, 3[ oh an attachnient with an address, with all other tike empowered.

D OR PHINTED NA|

SIGNATURE:

S NAT‘U;E Al OF SIGNING OFFICER DR DIRECTOR

(35¢)g83-35/9

0166544

CR2E034 (11/98)

WYY,

{ayime Phove #




