2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000057645

1. Entity Name

FERROD, INC.

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90186 040 ***150.00

Principai Place of Business Mailing Address

9401 W. COLONIAL DRIVE. #334

OCOEE FL 34761 OCOEE FL 34761

9401 W. COLONIAL DRIVE. #334

W W W v

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suita, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-3583660 Not Applicable
p Country Zip Couniry 5. Cerlificate of Status Cesired O fg'ggq Sggétional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . 7
RODRIGUEZ, JOSE M _ Luis . Ldpex
Y e - - - — e e D e -.Street Address:(P.O..Box Number.is Not Acceplable) — o
13017 JESUP WOQDS CT. One  Alhowbra Civele Apk. Gol
ORLANDOQ FL 32824
City Zip Code
CDv«:\\ Gables FL 33134

8. The above named entity submits this state the pi rp se of ch n;re istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
lg.

Signature, typed or printed name of rag\ster agent and ml if aghpli

(NOTE Regisle! y Agent s:gr(ature re*med when reinstating)

DATE

Y FILE NOW!! FEE IS $150. 00
! After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i

Vi
10. OFFICERS AND DIRECTORS /. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE PresipeENT ’ IE’L(hange 1 Addition
NAME RODRIGUEZ PEREZ, JOSE NAME Dovaty FEnrarbeEl
staret anDREss | 268 BARBOSA AVENUE STREETADDRESS | 2. &% Q avbosa Ave
cmv-s1-26 - | HATO REY PR 00918 Yy, CITY-ST-2IP Hath Q_t _- pw p3q 1%
TMLE v ™ Delete THILE Arpn £€- Fevindond v Cchange  [Addition
NAME RODRIGUEZ, JOSE M NAME 26§ Revzse Az
STREET ADDRESS | 13017 JESUP WOODS CT. STREET ADDRESS (ge’(‘"z vy )
cmv-s-2¢ | ORLANDO FL 32824 CITY-§T-2P l—’wh"ﬂ (Leb P o0&
e 1% 07 Delete e - ToERSwn e [JChange  [(Wd-@dition
HAME DEZ, DONATO NAME LG e~TrEs PeL
STRET ADDRESS | 268 BARBOSA AVE. STREET ADDRESS Ona Athowbeo Civele Ap¥r (an
crv-st-zr - | HATO REY PR 00918 / CITY-5T-2IP C qro& Gables Fi F32Y
- TITLE —-typ——- . ~c Coew —_ - Delete —emm—c- B =TITLE —mr R, it s — i o peemememn == :J_]-Change. .[C] Adcition
NAME RODRIGUEZ, ADOLFO RAME
staeeT Anoress | 268 BARBOSA AVE. STREET AODRESS -
crv-st-ze - | HATO REY PR 00918 CITY-§7-21P
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE [J pelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-§7-2IP

12. | hereby certify that the infermation supplied with 1hs filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is repo:jt as required by Chapter 607, Florida Stat,

indicated on this report or supplemem B ang accural

SIGNATURE:

tes: and Yhat my name appears in Block 10 or Block 11 if
/ (o g 4l P96

smunm\gmnwpen qr pRi N';é NAME h{su:ums or:ncsybn‘:uneqmn

Data Daviima Phona #

CR2E034 (10/02)



