FILE NOW: FILING

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

V65307
FERGO ENTERPRISES CORP.

Principal Place of Busness

2535 N.W. NORTH RIVER DRIVE
MIAMI, FL 33125

Mailing Address

. MIAMI,

3. Date Incorporaled or Qualilied | 3a. Date of Last Rgporl
0/21/92
2. Pnncipal Place of Business |_'Ja. Mailing Address 4, FEI Number Applied Far
2 2] 9745 SUNSET DR. 65-0359074 Not Appicanie
Suite, Apl ¥, et¢ Suite. Apt_#. elg. i - $8.75 Additional
2';' E;] SUI E 201 5. Certiicate of Status Desired (2] Fee Required
| Ciy & State City & State 6. Elechon Campaign Financing $5.00 may Be
2::[ ?8] "IAHI ’ FLORIDA Trusl Fund Contribution [ Adkled 1o Fees
| 2p Country - Zip Couniry 8. This corporation has liability for ntangible tax under s 199 032,
24] ?5] 29} 33175—‘[549 m U.S.A. Florida Statutes ves [ Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
GOMEZ, FELIPA N.
82 Streer Address (P.O. Box Numbaer is Nol Acceptable)

2535 NW NORTH RIVER DRIVE

FL 33125

B3

84| Ciy

FL ,85| Zip Code

¥ Pursoant 10 the provisions of Sections 607 .0502 and 607.1508, Flar.da Statutes, Ine above-named corporalion submils this slalement for the purpose of changng its registered
othice odregislered agent, or both, in the Slate of Florida Such change was auJthorized by the Gorporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tne obhigalions of. Section 607,

5056, Florida Statutes.

SIGNATURE _

[ Sigratee lyped o prnted name ol registered agent ang WLe il apphicanle (HOTE Begsiored Agent s gnalure reqiared whisd feirsaning) OATE 5\
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g,;
TILE PD [Jorete 1 ATITLE [ Jcrange  [_JAdatior =
i GOMEZ, FELIPA N, 2 2
STREET ADDRESS 253q W NOR]’H RIVER DR . 13 STAEET ADDRESS H
Ciy-§7-2w MIAMI._Fl 23175 14 0TY-5I- 2P o
e [ JoeLETE 2 1 ILE [[JChange [ JAddiion |
NAME 22 NAME
STHILT ADDRESS 23 STREET ADDRESS
CTY-ST-2IP 24 CITY-§1-2P
i CIoee 31T [T Crange [ TAodifion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34017Y-5T- 7P
TLE [JotLere 4 1 TILE TJchange [ JAdgtion
NAME 42 NAME

—y q
STREE] ADDRESS 43 SIREET ADDRESS ?_._0045!,?!3 1 ?"34"— 1 r
<2/36~-01033--004

CTy 51-2IF 44CITY-5T-2IP ng BB s
T T ToEere 5 1TI1E " Change Addition
AME 5 2 NAME
STHEE ! ADDRESS 5.3 SIREET ADDRESS
OITY S1.21P 54CNY¥-S1- 7P
T I DELETE 5 1TILE [TChange [ JAddition
HAME 2 NAME
SIRELT ADDRESS 63 SIHEET ADDRESS
CITY SF-2ip 64 CITY-ST- 1P "‘ "Z*S%;

14. i do hereby certify that the information supplied with this Tling is valuntarily furnished and does not qualily for the exemplion siaied
furlher certify that the information indicated on this annuai reporl or supplemental annual
mage under path. that | am an officer or direcl,
thal my name appears in Block

SIGNATURE:

in Section 119.07(3)k), Flonda Statutes. |
repor! is true and accurate and that my signature shall have the same legal effecl as ||
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes. and

or Bi 1 hanged. or on an attachment with an address.

Feiiprp N. Gomer- -l,/nn/j_a (25) S2¢-¢P1L

BIGNATARE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Diayb-e Prone 8

ﬂ'!‘fdu



