2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT #

1. Entity Name 851 297 Secretal ’f Of State

FPF ENTERPRISES, LTD., INC. 01-27-2002 90008 027 ***150.00

Principal Place of Business Mailing Address

"IW.QFLOHIDNST‘«{: 140 FLORIDA §T

'FhRIlINGDALE#NY.‘-HHS—BNQ' FARMINGDALE: NY-11735-6625-

S IR ARR
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

11-2499371 Not Appli
pplicable

Zip Country Zip Country 5. Cenificale of Status Desirad 0O Ez'ggﬁid;”o”al

_ __ 6. Name and Address of Current Registered Agent B o _ 7. Name and Address of New Registered Agent _
Name ’
XL CORPORATE SERVICES INC. Street Address (P O, Box Number is Not Acceptable)
216 WEST COLLEGE AVENUE
TALLAHASSEE FL 32302

City FL Zip Cede

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 Flerida.

SI(E;NATUHE

Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agsnt signature reguired whan reinstating) DATE
g9, ‘_f_nis:l:prporatiqn is elitgib!cei tc|> SE:lislfy(ijts intangible At Fl;E NOwW!l! !;EE I?HT 50.0% 0 10. Etection Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contripution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange  [C] Addition
NAME PAZ, FELIX NAE
STREET ADDRESS | 256. GREENWAY ROAD STREET ADDRESS
CITY-ST-7IP UDO-BEACH NY CITY-57-2IP
THTLE 8T T Detete TIMLE Ci Change [ Addition
NAME CAMPANELLI, CLAIRE F NANE
STREET ADDRESS | 222 LITCHFIELD AVE. STREET ADDRESS
CITY-ST-ZIP ELMONT NY 11003 CITY-57-2IP )
TITLE 1 Delete TLE [ change [ Addition
HAME e . NAME
STREET ADDRESS o Lo . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME E . NAME
STREET ADDRESS | -+ . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [T pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied 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 repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change or.an an attachment with an agldrass, with all other like empowered.

2T A g aﬁr/ee- F&'ﬂpwéﬂ/ ///‘1/ 43/ féd?é 247'7\/

SIGNATURE AND TYPED OR PRINTED N”E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Slq,NAT:!.JBEi, -

E

>

CR2E034 (9/01)



