FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

HE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V65307 Secretary of State
02-26-2003 90118 024 ***150.00

1. Entity Name

FERGO ENTERPRISES CORP.

Principal Place of Business Mailing Address
2535 N.W. NORTH RIVER DRIVE 9745 SUNSET DRIVE
MIAMI FL 33125 SUITE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ) Applied For
65.0359074 Not Applicabie
Zip Country “ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ FELIPA N. Street Address {P.0. Box Number is Not Acceptable)
2535 NW NORTH RIVER DR.
MIAMI FL 33125
City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
N - Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating ) DATE
FILE NOW!! FEE IS $150.00
. . Election C ign Fi i
¢-Afor May 1, 2005 Feo il be $350.00 St Carpagocis ) $5.00 woy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE . PD 1 pelete TITLE [ Change [T Additicn
NAME £./GOMEZ, FELIPA N. NAME
STREET aDDRESS | 2535 NW NORTH RIVER DR. : STREET ADDRESS
arv-st-zp - IMIAMI FL 33125 CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE " [ Delete THLE f:l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-$7-21P CITY-57-21P
TITLE 3 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ﬂ CITY-ST-21P

3 this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental reportfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that th
indicated on this rg

pther like empdwered.

SIGNATURE:" | /5! AU QQUHHEE&MM ,2/,0!;,«;3 g -S54~ 21265
L H RINFE L} NAME OF SIGNING OFFICER OR DIRECTOR Pf .d d thta Daytima Phene # 7

Ad

CR2E034 (10/02)



