FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #. 613622 Secretary of State
01-22-2003 90049 047 ***150.00

1. Entity Name

FICHERA PUBLICATIONS. INC

VHREGLY

Principal Place of Businass Mailing Address
441 S. STATE RD 7 441 S, STATE RD. 7 ¢
STE. #14 . STE 414, B} I _AN015950

R A HWWWWMWWWW

IR

2. Principal Place of Business 3. Mailing Address
ite, ¥, . ite, L #, x
Sulle, Apt. #, etc Sute, Apt. #, eto ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Ny Applied For
" 2255640 MNot Applicable
Zi Countr Zi Count it
® untry P Lriry 5. Certificate of Status Desired [ ?eae‘;gq\ﬁ:tjc"honal

6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent

| 5 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda | am familiar with, and accept

Name

FICHERA, MICHAEL C.
441 S STATERD 7
STE 14

MARGATE FL 33068 City FL Zip Code

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

the obligations of registered agent.

‘BIGNATURE
Signature, typad or printed name of ragistered agent and fitle if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
s S - o -l -o@-Flect Final -
After May 1, 2003 Fee will be $550.00 et oo Ty T S3.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
HAME FICHERA, ORAZIO M NAME
streeT aporess | 6347 BRANDYWINE OR. N. STREET ADDRESS
CITY-ST-2IP MARGATE FL. CITY-S1-7IP
TILE M Delete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-ZIP CITY-§T- 2P
| TITLE [ petete TITLE [J Change [ Addition
' NAME NANE
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P R - - oStz | . .
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2IP :‘_ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental repart is 4 pd 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 receivey or trusiee emgoy 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or'on an attachrgé glf other like empowered.

i
SIGNATURE: £ UIDIMNF icdees //3 259 77- LTEJ

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phane #

SIGNATURE AMD TY

CR2EQ34 (10/02)



