2001 UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # 546662

1. Entity Name

FEDEREX, INC.

Principal Place of Business Mailing Address

P O BOX 640600
NORTH MIAMI BEACH FL 33164

P O BOX £40600 :
NORTH MIAMI BEACH FL 331 64 -t

»

{ .

*

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Feb 01, 2001 8:00 am

Secretary of State

I

02-01-2001 90109 046 ***150.00

HIKI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_1 Applied For
Bm209 Mot Applicable
Zi t i t i
P Country Zip Country 5, Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent.
- o LT aReeT T T - | -Name T T

e T T

THOMAS, WALLACE K., JR.
17260 NE 19 AVE
MIAMI BEACH FL 33162

Street Address (P.C. Box Number is Nat Acceptable)

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

— e Signalure hjbed ur prmtﬂﬂ name ol reglstered ugsm and ttre it apphcable

e, o BEEEE TP

(NDTE Reguslaled Agant s|gnature :aqulred when relnslatlng) p

DATE

X

FiLE NOW"' FEEJS $15090 i ’
Aﬂer MAY 1; 2001 Feé wiil be '$550.00"

$5.00 May Be

3 '.Tax 'ﬁlmg requurement and elecls to do so ‘,, o N . Added to Fees
(See criteria ‘ori back)” Co IZI- " Make Check Payabie to Depanment of State g )
NS T U ORRCERS AND DIHECTORS - 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detets TILE \ﬁ] Change [ Addition
NAME THOMAS, WALLACE K JR NAME
STREET ADDRESS | 17260 NE 19TH AVE STREET ADDRESS
onv-stZf | N. MIAMI BEACH FL 33164~~~ 1ir ciTY-S7-2 AR16A
TITLE | VPD O Delete TITLE gﬂ Change [ Addition
HAME THOMAS, WILLIAM P NAME
STREETADDRESS | {7260 NE 19TH AVE STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33164 i CITY-5T-2IP 233 [Gl
me [ SD . o DOodee e . ) . [N Change . (] Addition |
HAME THOMAS, TAMARA § NAME
STREET ADDRESS | 17260 NE 19TH AVE STREET ADDRESS
onv-sT-20 | N. MIAMI BEACH FL 33164 - “fi-. ciTy-sT-7p B30l
TILE 3 Delete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-2IP
TLE [ Dalete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all o}

SIGNATURE:

g dees nat qualify for the exemption stated in Section 119, 0?(3)( ), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like grfipowered.

"SIGNATURE AND TYPED AHTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phona #

TimAkst 5. THoMAS _/-240/ (%Nt 7277

0499190

CR2EQ34 (10/00)



