2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000057730 Secretary of State

1. Entity Name

FERCA ENTERTAINMENT, INC. 05-06-2002 90200 017 ***150.00
Principal Place of Business Mailing Address

7335 NW. 36TH STREET 525 NW. 27TH AVE. #208

MIAMI FL 33166 MIAMI FL 33125

R

May 06, 2002 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0943610 Not Applicable

- = —

4 Country P Country 5. Certificate of Status Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~|= MUNOZ' MANUEL e - <= =|==Street Address.(P.Q..Box Number.is:Net Acceptable): - B I
525 Nw 27TH AVE
SUITE 208
MIAMI FL 33125 City FL | ZrCode
fa ol

@URE :
\‘-k

8. The above naﬂr submits this s7ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

An “H[2i]oz

inawré’ typed or printed name ofbgistéred agant anc Iitliy’aMcab\a. (NOTE: Registered Agent signature raquired when reinstating) D‘TE
9. This corporation is eligible to satisig jis Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I;r1_g'rfequarement and elects t?ii ?9'_ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fegs
(See criteria on back) O Make Check Payable to-Department of State e e e o e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | PDVP [ Delete TITLE [ change  [] Addition
HAME NARANJO, NANCY NAME
STREETADDRESS | 14891 SW 37TH ST STREET ADDRESS
CIy-sT-21p MIRAMAR FL 33027 CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE O Delete THLE {JChangg [ Addition
NAME NAME -
" STREETADDRESS™| =777 77 77 - T mS s d S oS ks Semi S WSSTREETADDRESS | T T RS T o e e - -t - : -
CITY-ST:7IP CiTY-S§T-2P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TITLE . 3 Delste TITLE. [JChange [ Addition
NAME ; NAME
STREETADDRESS | = R ) STREET ADDRESS
CITY-ST-21P S e e CITY-ST-2IP
TILE : O elete TME O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SeQPRIN

1

i

CR2E034 {9/01)

—

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiverlor trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeet, an attachment wih an address, with all other lilge empowered.

et A A=Y L,L 21102
¥

SIGNATURE: ) (YAl e i NI A S Y
v SIGNATURE AND TYPED OR PRINTEY!’IME OF SIGNING omcentbd!émon Dt}

Daytima Phone #




