i

2002 fumuﬁé'@lﬁm BUSINESS REPORT (UBR)

FILED

Pgt(y)NLa{nI:/IENT# P98000089441

FERIC CONSTHUCTION CORP

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90035 042 ***150.00

A BELP9S0

Principal Place of Business Mailing Address

477 MADISON AVE 4302 GATOR TRACE DRIVE
6TH FLOOR FORT PIERCE FL 34962
NEW YORK NY 10022

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City'8Statg~ 75 -t LW City & State 4. FE! Number Applied For
- : [ 61 1334950 Not Applicable
Zi Count Zi Count iti
® ounty ® oumty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name ' .

NRAI SERVICES, INC.
538 E. PARK AVE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

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 Fiorida.

SIGNATURE Gl gl ishugt
[T RNt -,n,’»:Signetu_re‘ typed or printed nan_'ne of registared agent and title it applicable. (NCTE: Registered Agent signature requirad whan reinstating}ii$ 3 Fs 4.2 HO TSI A5

tarpd o 5

9. Th rporatpn is eligible to satisty its Intangible
“Tax fmng reqlirement and elects to do so.
{See criteria on back)

FILE NOW!!' FEE 1S $150.00
“After May 1, '2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE coB . 1 Detete TITLE v O Change  [TAddition ) 5
HAME. * | GREENFIELD, MARVIN E NAME . =23
staeer aooress | 477 MADISON AVENUE, SIXTH FLOOR STREET ALDRESS .
CITY-ST-2IP NEW YORK NY 10022 Do OITY-ST-21P g
TITLE P O pelets TITLE Clchange [ Addition E:)
NAME ROSEN, PAUL NAME
streer aoDress | 1 NLE. FIRST STREET, STE. 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 yd CITY-ST-217
TITLE VP : LT P~ || e TVNP T o= - - -E]-Cnange—-«@qddition
NAME HOCHMAN, FREDERICK NAME FELICIA RUBIN
sTReeT ADDRESS | 4302 GATOR TRACE DRIVE STREETADDRESS | 254 EAST 68th STREET, APT. l4A
crv-st-22 | FT. PIERCE FL 34982 cirv-si-2p NEW YORK, NY
TMLE S O Delete TITLE Ochange  [J Addition
NAME KARDOS, JUDITH NaE
street anoness | 477 MADISON AVENUE, 6TH FLOOR STREET ADDHESS
CITY-ST-2P NEW YORK NY 10022 CITY-5T-2IP
TITLE AS [ petete TITLE 1 Change [ Addition
NAME GREENFIELD, BARBARA NAME '
staeer aooress | 477 MADISON AVENUE, 6TH FLOOR STREET ADDRESS
Crry-ST-2iP NEW YORK NY 10022 CITY-$T-7IP
TITLE O Delete TME T cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cITY-ST-7IP
- 1

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the recejver or trustee owered 1o execule thistagort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme 5, \uﬁl(d@r rad. /
SIGNATURE: : PR /fﬂy/ = /9?/02-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR Date Daytime Phone #




