2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FEDEREX, INC.

546662

T

Principal Place of Business
P O BOX 640600
NORTH MIAMI BEACH FL 33164

Mailing Address
P O BOX 640600
NORTH MIAMI BEACH FL 33164

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90179 024 ***150.00

N A R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number 59'18%209 Applied For
: Not Applicable

Zi t i iti
® Country Zip Country 5. Certificale of Staws Desied ~ []  $8+79 Additional
Fee Required
) B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. V . e _ _ Name, . -. ——l - . R —— T e e
THOMAS, WALLACE K. JR. Strest Address (P.O. Box Number | N.t Acceptable)
reg ress (P.O. Box Number is Not Acceptable
17260 NE 19 AVE
MIAM| BEACH FL 33162
gl{»‘~*:§} ';%?? . City FL Zip Code

8. Th{%@bﬁ\.;e' nged-'éf‘iﬁf&fsubmits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
e sligatiols of registered agent, iy

L

SIGNATURE

(NQTE: R DATE
PR R A

. Signature, typed cr printed name of re?!igred agsnt gnfijxtle ii’ap‘uli_ga.bl_e‘.; o
"7 FILESNOWN, FEE 1S'$150.00 ©
 After May 1, 2003 Fee will be $550.00 -
- ‘Make Check Payable to Florida Department of State |- '+ -+ -~

» -
P T

-8. -Election Campaign Financing
-+ Trust Fund Contribution.

$5.00 may Be
Added to Fees

a

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.
TILE D [ Beiete ME [JChange [ Addition
NAME OMAS, WALLACE K JR NAME
sTreeT anoress (17260 NE 19TH AVE STREET ADDRESS

_CITY-5-21p iAMI FL 33162 CITY- §T-7IP
TME VPD 3 Delete TILE [l Change [ Addition
NAME THOMAS, WILLIAM P HAME e
sTReeT Aporess 17260 NE 19TH AVE STAEET ADDRESS -
or-si-or  MIAMI FL 33160 CITY-ST-2IP -
TITLE D O celete TILE (I Change [ Addition
NAME THOMAS, TAMARA S NAME 1. e e e s e o '
strecT aporess (17260 NE 19TH AVE STREET ADORESS T T T i
orr-st-zr MIAMI FL 33162 CHY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Celete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-71P

does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

like empowered.
[QF;‘:@L%E{;‘,_“' @W’Z:?V?’
= Daytime Phona #

D NAME OF SIGNIN(?#ICEH OR BIRECTOR
4

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental raport is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all o

SIGNATURE AND TYPED OR PI

SIGNATURE: % /-1D-23

Date

O

'CR2E034

LRV VTV W) -

(10/02)

1%



