2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19635

1. Entity Name

FERGO IMPORT & EXPORT, INC.

Principal Place of Business

17344 SW T ST. PEM. PINES
PEMBROKE PINES FL 33029
us

Mailing Address

17344 SW 7 ST. PEM PINES
PEMBROKE PINES FL 33029
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. ]

Suite, Apt. #, elcf

L

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90022 043 ***150.00

A AR AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\ \ 650319875
- - C —
Zip Y Country Zip I ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) py
e e e T i P e - — =1 Name =~ - =T = -
FERNANDEL HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
17344 SW 7 ST
PEMBROKE PINES FL 33029
City FL Zip Code

(lez.

2 SN

(NOTE: Regstered Agant signature réquired whan reinstatng)

g/;??l Joe.
B

9. This corporation js eligible to satisfy its intangibie
Tax filing requirement and elects 1o do 50,

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing

rd

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ~ADDITICNS/CHANGES TO OFFICERS AND RIRFCTORS IN 11 }
TITLE +-p— [ petete 1LE ,DTQ’ 1 . Change [ Addition ::_:
NAE FERNANDEZ, HUMBERTO NAME (Feru _{;o MLem)
STREET ADDRESS | 17344 SW 7 ST STREET ADDRESS 1= f °7 bs @r b
CITY-8T-2P PEMBROKE PINES FL CITY-ST-21p -P ] Rd"a !-Ft__’-_?;_?;@é" }
TITLE Dv 7 pelete TITLE [J change ] Addition |
NAME FERNANDEZ, SYLVIA HAME
STREETADDRESS | {7344 SW 7 ST. STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL G512 < )

—THLE: L = N e T e ;D Delete - Tl ~ -~ —=f- 'm" JLWEV‘—::.;-:.-'*—-—-— “‘*"’-E'cnangé__“x'ﬂddition -
NAME NAME frd)) UA\)CJLI MQIZB'
STREET ADDRESS STREET ADDRESS ﬁ-ug,(_ﬁscouhg .'#'\39.¢ 415&\) e
CITY-ST-2IP CITY-5T-21P : 2 {b
e (3 Delete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE 7 Deiete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporalion or the receiver or,
changed, or on an attachmgat w)

SIGNATURE:

indicated on this report or supplemental repart is true and aceur,
dytee empowered (oagHs
hodpess, with all K

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as reguired by Chapter 607, Flon‘dal?atu
[y

ock 12 if

Hoberts F2rimber. éj[;q//ab-@gqu@

Dats Dayume Phona #




