2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P99000057730

FERCA ENTERTAINMENT, INC.

Secretary of State

03-31-2003 90170 033 ***150.00

Principal Place of Business
7335 N.W. 36TH STREET
MIAMI FL 33166

Mailing Address
525 NW. 27TH AVE., #208
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

AR

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

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
, 65—0943610 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e~ SPANTOS- (O pThAE2——

MUNOZ, UEL Sireel Address (P.O. Box Number is Not Acceplable) 1

525 NW 27TH AVE p .

;;ILEl lg(Lmsms 20_N.0 X7 T S 200,
V. 77252 X, FLO 555, /A

the obligations of registered agent.

“,

8. The above named enltity submits this statement for the purpose of,changing its registere

Affice or regisle'red agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regislered agent and title if appl‘ncablé,

(ND!E ﬁag:sl@dﬁnt signature required when reinstating)

DATE

+ FILE NOW!! FEE IS $150.00
‘Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

 Make Check Payable to Florida Department of State

0. = - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me . | PDVP [ Delete TITLE O Change (] Agetion | &
e > NARANJO, NANCY NAME =)
sraesmopf’gss._k 14691 SW 37TH ST STREET ADDRESS g
CITY-ST-Z8 - " MIRAMAR FL 33027 CiTY-ST-2P 2
me O Desete TILE O change O] Acdition %
NAME ~ NAME ,

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

Tine Tt es e e Dty <o TIE e | Co- -~ e [OChange [ Addition | _ .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE [ Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-S3-21P CITY-S1-2IP

TNLE [ oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

Y
indicated on this repor
of the cerporation or the r
changed: or on an attachmeN with an a

SIGNATURE: A

55, with all other like empowered.

N,

e information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O%-234-03 (305) S 1~ oo

~___ATGNATURE ANDYIYPED OR PRINTED NAME OF SIGNING OFFICE]l OR DIRECTOR

Date Daytime Phone #



