Ei FILED
2003 FOR PROFIT conpommou
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P98000085177 Secretary of State

1. Entity Name 02-27-2003 90135 035 ***158.75
FERRARO HEALTH & SPORTS CORPORATION

Principal Place of Business Mailing Address
GC/O FERRARQ & ASSOCIATES. P.A. /O FERRARO & ASSOCIATES. P.A.
200 SOUTH BISCAYNE BLVD. #3800 200 SOUTH BISCAYNE BLVD. #3800
2. Principal Place of Business 3. Mailing Address
c¢/o. Ferraro & Assoc., P.A. c/o Ferrard & Associates, P.A.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
4000 Ponce de Leon Blvd. 4000 Ponce de Leon Blvd,
7 Hy Fide 7848y FH8e ¢ 4. FEI Number 65-0867922 Applied For
Coral Gables, FL Coral Gables, FL Not Applicadle
332 i.p46 C{’]“? tS’Y. A, 33Zi.p46 CSL:ngy. A 5. Certificate of Status Desired 7] ‘g‘g'ggq Sf:;“""al
6. Name and Address of Current Registered Agent = ~ B ’ T~ 7 7. Name and Address of New Registered Agent
Name
RAFFERTY, WILLIAM L JR. Street Address (P.O. Box Number is Not Acceptable)
C/0 RAFFERTY, GUTIERREZ, ET. AL
1101 BRICKELL AVENUE - SUITE 1400
MIAMI FL 33131 Gity FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE
Signalture, typed or printed name of registered agent and tille if applicable. (NQTE: Registered Agen! signature required when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D © [ Detete TILE D Kl Change [ Addition
NAME FERRARO, JAMES L HAME Ferraro, James L.
eeT aoDREss | 200 SOUTH BISCAYNE BLVD. #3800 stresTaooress | 4000 Ponce de Leon Blvd., 7th Floor
CITY-ST-2IP MIAMI FL 33131 CITY-51-21P Coral Gables, FL 33146
TITLE D [ Delete TMLE O change [ Addition
HAME RAFFERTY, WILLIAM L JR. NAME
streer anoRess | 1101 BRICKELL AVENUE #1400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TITLE B [ Delete _ TITLE o 7 : ) [Jchange [ Addition
NAME B KT T - i '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP . CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing dges not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and g£turate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus empowered tg/xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, or on an attachment with a witly all
SIGNATURE: [77 AE REJenesF1=Eerraro 2/25/03 (305) 375-0111

SIGNATUHE 1& iPED 'OFMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

151020 |

AY

CR2E034 (10/02)



