2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

[Z- L] 4 W

1~ Eny Ko Secretary of State
FEDEREX, INC. 02-10-2002 90006 039 ***150.00 4
Principal Place of Business Mailing Address
P O BOX. 640600 P O BOX 640600
NORTH MIAMI BEACH FL 33164 NGRTH MIAMI BEACH FL 33164 ‘
| Lo
2. Principal Place of Business 3. Mailing Address |||I||| I“” |‘|| I"Il l“l |“|I "l' Im'{l"“ Illu I‘Iu I"” I|||”I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI$ SPACE
City & State City & State 4, FEI Number Applied For
59‘18%209 Not Applicable
Zi Count Zi Count . it
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
THOMAS’ WALLACE K. JR. Street Address (P.O. Box Number is Not Acceptable)
17260 NE 19 AVE
MIAM! BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATL@E
! S\gnﬂture Wped or pnnted name of regls:ered agent and titte if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE:
9. This corporailon is ellglble to sansfy .s Imanglblem FILE NOWI'Q} FEE ISk$15B 00 - e ‘
EAN] I m ai n Flnancm
" Tax il reduirérhent and elects iodo 80" £ 1 « ' AfteF May 1, 2062 Feo wil be, $550.00 peigy g $5.00 may Be
At L N Added to Fees
. (See crltena on back)'-- S ST i ~-"f . Make. Check Payable to Departrnent ot State ) e
11. - - : OFFICERS AND DIRECTORS AR RIS coE T ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE O Change  [] Addition §
At THOMAS, WALLACE K JR NAME §
STREET ADDRESS | 17260 NE 19TH AVE STREET ADDRESS 8
CIy-ST-2IP MlAMI FL 33162 . CITY-ST-2IP E
e VPD [ Delete TITLE [ Ghange [ Addition | ¢S
N THOMAS, WILLIAM P NaME
STREET ADDRESS 17260 NE 19‘".' AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33160 CITY-ST-2IP
TITLE SD 1 Detete TILE o e [ Change [ Addition
NAE THOMAS, TAMARA S ) A '
STREET ADDRESS 17260 NE 19TH AVE STREET ADDRESS
CITY-5T-2IF MIAMI FL 33162 CITY-ST-2IP
TILE [ etete TITLE [ Change (] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TME O Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filin g 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 expeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all oth empowered.
b [ 5 e 3 = . _ i
SIGNATURE: LA GEeso e /-da-04  (Bos) F5F-7277
¥ SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING ER OR DIRECTOR Dale F Daytime Phoris #




