2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #415847  (3) [ Mar 19, 2001 8:00 am
1. Entity Name - a
+ F.S.F. SALES CORP. Secretary of State
¥ 03-19-2001 90056 047 ***150.00
Principal Place of Business Mailing Address
920-960 S. FEDERAL HWY. 920-9605S. FEDERAL HWY,
POMPANO BEACH FL 33062 - POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address ' U [] 0 26 3 O 41 B
Suite, Apt. #, efc. Suite, Apt, #, etc. . 0OC NOT WRITE IN THIS SPACE
City & State YT BETT Applied For
Iglﬁn' i4581 63 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg&:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMALLEY, DANIEL J.
92 0'960 S . FE DERAL HWY . Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City : FL Zip 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.

SIGNATURE
Signature, lyped & printed name of registersd agent and title it applicable (NOTE: Registered Agent signature required when rainsiating) DATE
9. This corporation s eligible to satisfy its Intangible |- o FILENOWHIFEE IS.V $150.00 - | 10. Etection Campaign Financing $5.00 may Be
Tax fifing requirement and elects to do so. o After MAY 1, 2001 Fee will be $550.00 . Trust-Fund Sontribution— - —— = Added to Fees——
(Se& critéria on back) 0 '+ ‘Miake Check Payabie to Department of State - .|
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
TITLE : O pelte TITLE [ ¢hange [ Addition
e OMALLEY,DANIEL J. N
STREET ADDRESS 92 O' 96 0 S - FE DE RAL HNY . STREET ADDRESS
CITY-ST-7F POMPANQ BEACH FL CiTy-57-2P ’ ) )
¥Ps -
TILE O Delate TITLE [Jchange [ Acdition
NAME BELLOSTA, JOSE _ NAME
sreeranoness | 4811 'LEJUNNE ROAD STREET ADORESS
arv-stze | CORAL GABLES FL CITY-ST-ZP
TLE AS O Deee TME [ Change [ Addition
HAME BELLOSTA, CARLOS NAME
steeeranoress | 4811 LEJUNNE ROAD STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL CITY-sT-2IP
TITLE ' [ Detete TTE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCOMY-ST-2P_-- [~ . o Lo s o BCm-sTZE | o o
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS | STACET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regRiver or trustee empowered to execute 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 attach with an adgress, with all other like empowered.

SIGNATURE: )

BIGNATURE ANDTYPED OR PRIN‘I‘EWH?OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

|

CR2E034 (11/00)




