I

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041658 May 11, 2001 8:00 am

1. Entity Name®
FERPO INTERNATIONAL, INC. Secretary of State

05-11-2001 90072 045 ***150.00

Principal Place of Business Mailing Address

€

T ey

ity, Apl. #, etc. Suita, Apt #, elc. DO NOT WRITE IN THIS SPACE
Raite 1300 wile 00

City & plate City & Sjate R 4. FEINumber  §5-(0861664 Applied For

IC( W\i ! : } O- M ! X Not Applicable
jb’él CountryL)_S P( Zip 33 ) 5\ COU”}?’)SA 5. Certificate of Status Desired O ?i'gesqlﬁ?géuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELWAN, JOHN = Joht) Efu)Au)

701 BRICKELL AVE ’ ST B AT
SOLOMAN SUITER BAN :

MIAMI FL 33131/ / /o Mami , A

City F L Zip Code

Zin

B. The above named entity sub,

SIGNATURE 2 /m, -
Signature, by rinte: e of sedistered dyent and title if applicable (NOTE: Registered Agen: signature required when reinstating) DATE
i ion 19/el sy i i m
9, This lcgrporalm@zé%@asfy its intangible FILE NOW!Y! FEE iS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirefner and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delste TITLE [ Change [ Addition g

WAME POBLACION, FERNANDO D NAME =4

sineet aopness | 901 PONCE DE LEON BLVD, STE 601 STREET ADDRESS 3

CITY-51-2IP CORAL GABLES FL 33134 CITY-ST-21P &
o

TITLE [ Delete TITLE 7] Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZiP CITY-ST-21P

TITLE [ Datate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-3T-21P

TILE (7 Detete TME [JcChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Oy -$T-21P CITY-ST-21P

TITLE [ Delste TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-71P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information s
indicated on this report or supplerfientg
of the corporation or the receifer o
changed, or on an attachment wj

TEyvith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
emclt is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
powered to gtecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Biock 12 if
T ol 4

ar like empowered.
SIGNATURE: 22-4-0]

SIGNATU D TYPED.SR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date
[] #
T ’

Caytime Frone #




