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2002 UNIFORM BUSINESS REPORT (UBR)

/
L e o

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

FEMORALE, NC.

PO1000101335

Secretary of State

(05-28-2002 91759 023 ***150.00

Principal Place of Business Maiiing Address

SRR,

9780 SW 146 STREET 9780 SW 145 STREET
MIAMI FL 33176 MIAM) FL 33176
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appliad For
@ g-‘ ”‘{ 54001- Not Applicable
e P - . =] Country __. P, -..,_:_Z_'p.. Tt — .;--Qoﬂmr{—:e—n,-, ~—=|:8,5Cenficate ot Status Desired~ —[J- ~ 53.7.5._@!1Ional R
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
R A e SIS e S L= —— —l-Name — — e ) - i —— . _
CORPORAHON SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL ' Zip Code
8. The above named enlity submils this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Skgratwe, typed of printed name of regitered agant and utia i appiicable. {NOTE: Rag Agen s reguIred when ! on g) DATE
9. This corporation is aligible to satisty #ts Intangible FILE NOW!!! FEE IS $150.00 1 " e
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 o E:ﬁ:tl::;agﬁ?:&:i e fgdﬁquh;gsse
(Sea criteria on back) O Make Check Payable to Department of State
", o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e _ - D 3 pelete TME O change [ Addition _5_
HAME COLTRO, MARCELLO RAME 2
STREET AGCRESS (D780 SW 146 STREET STREET ADORESS g
cre-st-ze | MIAMY FL 33178 CIY-S1-2P ﬁ
TIME D O Detete me O change [ Agdition | S
HAME COLTRO, SABRINA NAME
STRECT ADDRESS | G780 SW 146 STREET STREET ADDRESS
ey-st-2P | MIAMI FL 33178 Y- st-p
e O veteta i i Olchangs [ Addition |
S P T TY SR ooz oo o oo NAME PR T emmt o iim e -~ S U
STREET ADORESS | . STREET AJDRESS
CiTY-ST-21P : CIFY-ST-2IP
TITLE O bewte TINLE O change [ Addition
NAME MAME .
STREET ADDRESS . SYREET ADDRESS
evstze | CITY-S1-21P
TIME [ Delete TME OJchanga [ Addition
NAME . . NAME
STREET ADDRESS | ' STREET ADORESS
CITY-8T-2P = [~ oo om0 CITY-ST-2P
T = O puete me [T Change [ Addition
maeL B - NAME ‘
smeErapoRess | ..o oon - T T . )| sz Anomess
CITY-$T-2P- - - e o . CTY-ST-2P

13. | hereby certify thal the informatio pplied v
indicated cn this report or suppiethadyal repdr is true an
of the corporation or the receiver pr trysteg empowes
chaniged. or on.an attachment wi

SIGNATURE: _{

N accprate and t

S
o

b this repe
MOWFETS

g does nol qualify for the exemption stated in Saction 119.07(3)(1), Florica Statutes. I further certify that the information
eftjnature shall have the same legal etfect as if made under oath, that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it

hat

Daylime Prone #




