e ]
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000010719 :
1. Entity Name ST
FILED
THE FERDINAND BUILDING, INC.
51 53 .
02 APR 16 &H10: 0
Principal Place of Business Mailing Address
2645 DOUGLAS RD. 6TH.FL 2645 DOUGLAS RD. SECEETARY O STAT
: s A U 5[A
MIAMI FL. 33133 6TH FL. TALLAASSEE FLORID
. LSS BT Atab, b
MIAMI FL. 33133 e T -2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65- 0892942 Not Applicable
Zi Count Zi t iti
P uniry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
- - =T 7T 7T MName
NUNEZ, MIGUEL A. JR.
Street Address (P.O. Box Number is Not Acceplable
1643 BRICKELL AVE., # 1606 rddress ( piable)
MIAMI FL,. 33129
City FL Zip Code
8. Thembove named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
2
T
SIGNAINRE
Signature, typed or printsd name of registered agent and titla if applicabie. {NOTE: Ragistered Agent signature required when reinstating} GATE
e -
9. This corporation is eligible to satisfy its Intangible . _FILE NOW!l FEE IS $150.00 . . o .
: ¥ SO0 100 E Fi
Tl oot and e do Ao HAY 1,200 Foo wil b sgsog0 | "0 FectenCamimonfecis - $5.00 oy e
| (Seecreracnbed) e o oo Ul | Mske Check Payable to Departmentof State, |, oo o o ool Wl
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e — Aﬁnn
;';;EE PSTD O Delete ;E:‘EE SO000S949 Lf{_] frooss ___g_]__ g
STREET ADDRESS NUNEZ, MIGUEL A. JR. LT ODAESS -05/03/02-~01044—01 2 =
2645 DOUGLAS RD., 6TH FLOOR ekl 00 #swioD. 00 |3
CITY-51-ZiP CITY-ST-2IP o
TinE [ Delete ME O Change [ Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_TIHE. . e e Oloelete-.« — Q-me __ | . - o e, -___ __ Ochange ___[ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2IP .
TITLE 1 pelete TITLE (7] change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an_address, with all other like empowered. .
2/ e
SIGNATURE: ___~ ?/,/ -
SIGNATURE AND OR PRINTED NAME OF SIGNM(G OFFICER OR DIRECTOR DGate Daytime Pone #
W - v )&ﬂ' " 7 al aytime Phone




