2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

G16250

F.A. MANUFACTURING, INC.

Secretary of State

02-13-2003 90236 026 ***150.00

Principal Place of Business
2008 COOLIDGE ST.
HOLLYWOOD FL 33020-2428

Mailing Address
2008 COOLIDGE ST.
HOLLYWOOD FL 33020-2428

RN G

2. Principal Place of Business

3. mMailing Address

Suite, Apt. #, elc,

" Guite, Apt. #,8lc._

e —

[J CHECK HERE IF MAKING CHANGES

i
LR )

ST T " —— = -
City & State City & State 4. FEI Number Applied For
59-2392621 Not Applicable
ap Country e Country 5. Certificate of Status Desired |} Eese.gesq lﬁi‘gﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
F|DEL’ ACU-D‘IA Streel Address (P.O. Box Number is Not Acceplable)
2008 COOLIDGE ST )
HOLLYWOOD FL 33020

City Zip Code

FL

e
RO
i

SIGNATURE —

8. The above_ﬁamgd:emity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations:of registersd agent.

R

A

Wpad or printad name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILEN

OW!I! FEE IS $150.00

L. - 9. Election Campaign Financing

-- $5.00 May Be

After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Delete TIME O] Change [ Addition
NAME ACUNA, FIDEL NAME
streeT aDoress | 2008 COOLIDGE ST STREET ADDRESS
¢iTY-ST-7P HOLLYWOOD FL 33020 CITY-ST-2IP
TILE [ Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-21P
THILE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AODRESS ——— S e —— || STREET ADDRESS | - - T B i
CITY-ST- 7P CITY-ST-2P
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P GITY-81-21P
TILE M Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaiicn
indicated on this report or supplernental report js true and accurate and,Jhat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug jgPeport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i WETEH
i Do 0L 1) (e T8
SIGNATURE: ol ===
SIGNATURE AND TYPED cyﬂ PRINTEQ NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # N

CR2E034 (10/02)



