- o’ e

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 415847 Secretary of State
1. Entity Name 01-13-2003 90116 026 ***150.00
F. S. F. SALES CORP.
Principal Place of Business Maziling Address
.920-960 8. FEDERAL HWY. 920-960 . FEDERAL HWY.
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
2, Principal Place of Business 3. Mailing Address ”"m Il"”l"’ I”I‘ lml Ilm ,II‘III“ Im‘ M’“"" Im‘ "I" '"I
Suite, Apl. #, efe. Sulle, Apt. #, sto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1458163 Not Apalicable
Zip Country Zp Country 5. Certificate of Status Desired | ?eae.:gqoi?:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1 ]
OMALLEY, DANIEL J. DANIEL T. O MALLEN

820-960 S. FEDERAL HWY. St“ﬁédgeﬁ(ﬁogix umber iﬁ%c\e&l?le)

POMPANO BEACH FL 33062

" MU FL (33133

8. The above named en@ubmns 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 regigter| dagen, %
SJGNATUR* \ 6‘—’@/\ o

Sbnatura, typed or printed name of registered agent and title if app\iW (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW! FEE IS $150.00 U 9. Election Campaign Financing $5.00 May e
Make C:fet:; gaay!',a:;lez 233 Ffzifd:igel;eazﬁgﬁoof State Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE P b [ Change MAddinon
e OMALLEY, DANIEL J. e DAN OMALLEY
STREET ABDRESS | 920 960 S. FEDERAL HWY STREET ADDRESS | Bl SO gird ﬂw\d
div-st-z¢ | POMPANG BEACH FL CITY-5T-2F MirMi, FL. 33373
e VPS ] Delete TILE VP S D [ Change [ﬂAddition
NAME BELLOSTA, JOSE NAME Jose BELLOSTA

STREET ADDRESS | B 605D B 1 D RPoAD

STREET ADORESS | 4811 LEJUNNE ROAD 23
OTY-STIP | AL, FL. B3

er-st-2° | CORAL GABLES FL

TITLE ﬂ—s b [ Change ddition
NANE CARLDS GELLOSTA m

SREETADRESS [ BpS0  BikDdD RoAd
TSI I pMuAmML FC . 33i33

TME AS O petete
NAME BELLOSTA, CARLOS

STREET ADDRESS | 4811 LEJUNNE ROAD

CTY-sT-2F | CORAL GABLES FL

TITLE 3 Deete TITLE O change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oetete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP R CITY-ST-2IP

12. | hereby certify_that-‘-‘i'he information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh ddresy, wilh all other like empowerad.
5 X o = -7 o
 SIGNATURE: __ SCREREETE\ETUARED /-¢ -63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING T’ICEDOH DIRECTOR Data Daytime Phone #

UOLUDHU m

ad

CR2E034 (10/02)




