2000 UNIFORM BUSINE?&‘.S REPORT (UBR) FILED

DOCUMENT # P99000010719

1. Entity Name
THE FERDINAND BUILDING INC.
i

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90057 014 ***150.00

Principal Place of Business N‘ia‘l’u‘l1 g Address
5450 SW 8TH STREET. SUITE 202 5450 SW 8TH STREET. SUITE 202
MIAMI FL 33134 MIAMI[FL 33134-2200 LUUUUYY -

A

2. Principal Place of Business 3. Mailing Address H“"Ilml ‘l‘l l‘ " I| m II |' I ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN Applied For
- 0£ 72/?-#% Not Applicable
Zip Country P Courtry 5. Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) 1 Name
NUNEZ. MIGUEL A JR Street Address (P.0. Box Nurmnber is Not Acceptable)
1643 BRICKELL AVE., #1606
MIAMI FL 33129
] City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applhcabre. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
e se ot o At MAY 1,000 Foe wil no $gs00p | ™ SecienCamasontinereng - $5.00 vy ge
= ’ ) N Trust Fung Contripution. Added io Fees
{See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPSTD 7 Detets TIME O change 7 Addition
NAME NUNEZ, MIGUEL A JR NAME
STREET ADDRESS | 5450 SW 8TH STREET, SUITE 202 STREET ADDRESS
CHTY-ST-11P MIAMI FL 33134 GITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TITLE [ Change ] Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P f CITY-ST-2IP
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP oIy -ST-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing 'does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an address. with all oth‘?r like empowered.

SIGNATURE:

[p-rYPED OR PRIFITED NAME OF SIGNING OFFICER QBIRECTOR Date

Daytime Phona #

: ]
= rm A A AP I T

FERT NN



