2002 UNIFORM BUSINESS REPCORT (UBR) FILED
DOCUMENT # 613622 Apr 09, 2002 8:00 am
o ecretary of State
FICHERA PUBLICATIONS, INC. 04-09-2002 91167 015 ***150.00
Principal Place of Business Mailing Address
441 S. STATERD 7 441 S, STATE RD. 7 N
STE. #14 STE. #14
MARGATE FL 33068 MARGATE FL 33068
" " IR R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
11 2255640 Not Applicable
2 5™ | s conmmsasensneses O FRTRAMer
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FICHERA, MICHAEL C.
441 S STATERD 7

Street Address {P.O. Box Number is Not Acceptable)

STE 14
MARGATE FL 33068 / Gity FL | 2P Code
/s
8. The above named gt i i pose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE ¥ <
Signalura, typed or printed name of"l’(gigwﬁd agent and titlg if applicable (NOTE: Registered Ageni signature required when reinstating} DATE
e
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS@'LE_}Q,QD) 10. Fleation Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution | Add-ed to Fees
{Sze crileria on back) O Make Check Payabie to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change (] Addition
NAME FICHERA, ORAZIO M NAME
sTacel anoness (6347 BRANDYWINE DR. N. STREET ABDRESS
orv-st-70 |MARGATE FL CITY-$7-21P
TILE [ pakete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P a ) ) o o CITY;ST-II_P N o L - . L
TILE £ Deleta TTLE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
TITLE [ petete e [ chenge  [J Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
ChRyY-§1-2IP CITY-57-2IP
TLE O pelere TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby ceriify that the information supptied with this filing 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 isgrue and gocurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
‘of the corporation or tha repd fwered tofxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- ghanged, or on an attachf

FY-7 IR

Date Daytime Phone #

SIGNATURE:

AV CNILYLIU

CR2E034 (9/01)



