2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000106144 Feb 14, 2002 8:00 am
s Secretary of State
LAW OFFICES OF KATHERINE FERRO, P.A. 02-14-2002 90077 008 ***150.00
Principal Place of Business Mailing Address
X BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE #2080 SUITE #2080
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0973502 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8'75 Additéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRO' KATHERINE Streel Address {P.C. Box Number is Not Acceptable)
6310-SW-132-AVENUE Toi.  BrickeYe plodic H#rode

MIAMEFL33183

Cit Zip Cod
"t ans FL [ 557,

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent signature requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . . ) - )
Tax fflingrequirememgand elacts tc:Ido 30. ° Aﬁ:r"a-nivNE\;gélz I::E ..Ivs;||$|:::505%.00 10. _IF:\acllon Ca’“pa"%” F.lnancmg $5-00 May Be
o rust Fund Contribution. O Added to Fees
(See crileria on back) c Make Check Payable to Department of State
L P OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P/a [ Delete TILE EliChange [ Addition
HAME FERROQ, KATHERIN & NAME
STREET ADDRESS | GBHO-SW-132-AVE sReETADDRESS | 7ot Hriclczll Ave pve Hvoso
cry-st-ze | MAMIFFES383 CITY-ST-2IP MiaMs fo 33434
TITLE [] Delete TITLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP _ .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIry-S1-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP ~CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated en this report or supplementa! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name/ppears in Block 11 or Bicck 12 if

changed, or on an attachment yith an address, wish all o] like empowered.
SIGNATURE:J’ , MDD » // QQ
SIGNATURE AND TYPED OR FRINTED NA!’E OF SIGNING OFFICER OR DIRECTOR D'ate, Daytime Phone #

v

CR2E034 (9/01)



