2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V19635

FILED
May 09, 2002 8:00 am}

Secretary of State

1. Entity Nama U‘
- 05-09-2002 90027 002 ***150.00 T
FERGO IMPORT & EXPORT, INC.
Frincipal Place of Business Mailing Address
17344 SW T ST. PEM. PINES 17344 SW 7 ST, PEM PINES
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
2. Principal Place of Business 3. Mailing Address “"“ I”"I “ ’ ll”l m""m Im Iml I‘m I"“ I‘I”l‘l"luh ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
650319875 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8:7 Additional
Fee Requirad
; P 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- T T =TT IS NameT = = ==
FEHNANDEZ, HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
17344 SW 7 S'I:
PEMBROKE PINES FL 33029
v City Zip Code
B. The above na enplyAubmits this statementr the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
1 b Farnguden ¢/) /
SIGNATURE LA ? O
Signature Myped or prntad namea of yegwstered agent and titla if aﬁnﬂpébla (NOTE: Registerad Agenl signature required when reinstating) ATE
Y P ——— = - l
R T e S, S, L S e e ‘ == o, 1) . o
9. 1T'h|sf.c‘:.orporam.)n g ehgibfg tclv satlus:fyéts Intangible FILE-NOCWI!l FEE IS $150.00. " T ERTE Camsaign Fnansing™ = e S0 T May i
ax filing rgqunement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Cortribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DVP O Celete TALE [ Change  [] Addition S
=]
NAME FERNANDEZ, HUMBERTO NANE =
STREET ADORESS | 17344 SW 7 ST STREET ADDRESS §
GIvST2 | PEMBROKE PINES Fl o st 2¢ 4
- 0
TITLE DV [ pelete TITLE [ change [ Addition | &
NAME "ﬁ" NAME
STREET ADDRESS FER DEZ, SYLVIA STREET ADDRESS
CITY-5T- 2P ;Ems £l CITY-§T-2IP
Il R p e et el e o me o [ Delle Jme | _ [ Change [ Addition
NAME ADO “NaME | S R e s an s
STREET ADDRESS GHUNAUER u:o STREET ADCRESS
CITY-ST-ZIP ?.VEl JA !LA[ A sm L"OI MAEQSI Ir [13(2); 4TH AVE CITY-3T-ZIP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§1-2IP
THLE ) petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurgte 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 orlrystee empowered to execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ad all ofqer liffe em red / /
c9€)-/ ©
SIGNATUR HUHAWYO Frsi L NIATAS,
7GNATURE AND TYRED OR fthne OF SIGNING O)FICER OR DIRECTOR ¢ Data / Daytime Frone #




