3/8/01

2001 UNIFCRM BUSINESS REPORT (UBR)
DOCUMENT # P99000111341 -

1. Entity Name
FERCOR INTERNATIONAL CORP.
Principal Place of Business Mailing Adaress
A2 PONCE DE LEON BLVD. SUITE 1035 ¢y P'ONCE OE LEON BLVD. SUITE 1035
CORAL GABLES FL 33134~ CORAL GABLES FL 33134

2. Prncipal Place of Business 3. Mailing Address

3530 Hystic Pripde Daive 2530 Kyshc poiu‘l'v. Drive
ite, Apt. #, elc. Suite, Apt. #, Eic. .
Kot o ot 41513 | ferw

AT

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-08-2001 90129 003 ***150.00

AL

DO NOT WHITE IN THIS SPACE

0.3 @3- 10+ 4

City & State ’ City & State ) i 4. FEI Number AP I D FOH Applied For
ANEN‘\KAG—#, g'\o(b} &ﬂ' A\J CNTeA | ﬁo(&x cﬁﬁ PLIE Nol Applicable
Zip Country Zip ' Country N ‘ $8.75 Additiona)
5. Certificate of Status Desired -
22180 WS A 23,180 WSA U Feo Required
6. Name and Address of Cuirent Reglstered Agent ._._T. Name and Address of New Reglstered Agent—— - -— i
- i ) Naro
RODRIGUEZ, ROBERT W
Street Address (P.0). Box Number is Not Acceplabie)
2121 PONCE DE LEON BLVD, SUITE 1035
CORAL GABLES FL 33134 '
A, e e e .. —_ s D e e City - FL Zip Code o
8. Tha abova n entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE 2-12-9)
/@u,mm raro of regrstered agend and tida il spPRCAbe. (NOTE: Aogistored Agent Signaiire required when relnsiating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE 15 $150.00 10. Elscti ion Fi .
Tax liling requirement anc elects to do so, After MAY 1, 2001 Fee will be $550.00 0 Trﬁztll?::r%agg:tlr?; m;ﬁncmg O ffd'gqcl;gsae
(See crileria on back} ] Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PVST DOoceee -~ J i Hehange  [Jaddiion | S
v FERRIS, AGENOR v , g
stagET Aoosess | 2124 RONGE-DE-LEON-BLYD,-SUTE-1035- SHETARESS | BEBO MAYSTIC PoinTe DR., #1513 3
orv-s1-20_ |-SORAGABLES FL 3313 wr-se | AvesTarf, CLSN0A 33180 o
o
TILE D 7 petete THLE M crange [ Acaition S
NAME FERRIS, AGENOR HAME A
sReet a0oResS | 494-PONCE-DE-HEON-BEVD-SURE-1035- smesaongss | 3530 WYSTIC IMTE DR, #1513
cv-s-2P PORATGRBIES FL 33 134— anv-ste | peNTURA, FLORIOA 33100 :
me____[\V. P Ea T T o Opele e . | . [Jtrenge __[] Addiion_
s Aesitn Faltias . e
STREETADDRESS | 3530 Mste i_"hy_ﬂ‘f_ E_ Df": ;‘# E"‘ 3 e STREETAODRESS . 2
eme-st-zp | AN ERTA CLeiop “33184 T civ-stap T ‘
TIME \ P X O velete ﬂ TITLE [J Change ] Addition
NAME VRNESSA Featis e
STREET AD0RESS | 3530 MY STIC POinTE D % \5\3 STREEY ADDRESS
CTY-ST-TP [ ANGITARA, Crolipa 331%0 CITY-ST-2P
TLE Y- . 1 Detete g [JChange [ Adcition
NAME VP.NGS'(A F¢@¢J$ NAME
STREET ADDRESS 253, f\\{ﬂ'\c Pﬁ\ﬂf 'Dﬂ ) & ‘513 STREET ADDRESS
wv-stze | ANGNTGRA L FLOBIoR 33180 CTY-ST-2P
TTLE ' O Delete e Dtrarge [ Acdition
AME NAME
VIAEET ADORESS STREET ADDRESS
2ITY-ST- 2P CITY-ST-2P
13. [ hereby cerify 1hat tha information suppliad with this flli s nat qualify for the exemnption stated in Section 119.97(3Xi}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same-legal elfect as it made under oath: that } am an officer or direclor
of the corporation or the receiver or trustee empowere, exechie (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdress, with al other powered.
/
3IGNATURE: ( ﬁ A of (305 ) déd - 1444
SIONATVE AND TYPED OR NTED NAME OF SIGNING OFFICER OR INRECTOR Data Dwyticos Prone §

~



