2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State
P QWSNEMENT # P99000036359 05-05-2003 90380 037 ***150.00
BOB FERRER, INC. (7/
Principal Place of Business Malling Address
6447 MIAMI LAKES OR. E.-#462~ 3() 6447 MIAMI LAKES DR. E.-#02- 350
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Pnnclpal Pkace of Business 3. Mailing Address H""III "l Il””lm "m "M"m mllm‘l ||||”|m Im”lmlll
Misdi Laes DRWVE EAST  [GudT Miami LAKES MlveE BAST
Sune‘ Apt. #, etc. Suite, A_pt. #, etc.
1TE 220 &4 f‘fE 320 MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
MM LN[E«S fb MI'AMI' LA(QS f;— 65.0910497 Not Applicable
Zip Country Zip T Country " . .75 Additional
3 50‘% USA, 3 30 “{, (/{34 5. Certificate of Status Desired 0O ge% Rquﬁiqmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - N . . - - MName - -
FERRER, ROBERT Strest Address (P.O. Box Number is Nol Acceptable)
14601 BALGOWAN RD., #105
MIAMI LAKES FL 33016-6455
City Zip Code
1B FL

8. The above named entity submits this statement forthe 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.

"

L6¥EY L0

AY

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name ot registered agent and title i applicable. (NOTE: Registered Agent signawure required when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.06 ) . ‘
N 9. Election Gampaign Financing $6.00 may Be
) Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IM 11
TITLE (1 ‘ O belete TITLE [ change [ Addition
NAME [FERRER, ROBERT 3 NAME
streeT Aporess | 14601 BALGOWAN RD., #105 STREET ADDRESS
crv-st-zir [MIAMI LAKES FL 23016 CITY-ST-2P
TITLE VS . [ Delete TITLE O change [ Additien
NAME FERRER, RUTH E n NAME
STREET ADDRESS | 14601 BALGOWAN RD., #105 STREET ADDRESS
orv-st-2r IMIAMI LAKES FL 33016 CITY-ST1-2IP
TME [ Delete TITLE ) Change (] Addition
THamE T T Tt o i NAME : . - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
TITLE O petete TIMLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-71P
TITLE O pelete TITLE (I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver ar trustee empowered to execute report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment addresgzwith all other lik pawered.

AN T L

SIGNATURE: Nedf gl -_i'fﬁu"‘:.,.@;:a A//)’Léﬁ 30/:35/ 942/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaIE Daytime Phona #

r



