By

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K29573 ecretary of State

1. Entity Name 04-07-2003 90977 002 ***150.00
FLOMED CORPORATION

Principal Place of Business Mailing Address
8355 NW 54 ST 8355 NW 54 ST
MIAMI FL 33166 MIAMI FL 33168

. IR RARERIR

2. Principal Place of Business

- rrer
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-0405194 Not Applicable
Zi ¥ Zi Count iti
® Country “p ouniry 5. Certficate of Status Desres [ $8+79 Additionat
PN Y DU == - - . e e s -Fee Required __ .. .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
USBOA‘ FABIO S. Street Address (P.O. Box Number is Not Acceptabie)
8355 NW 54 ST

* MIAMI FL 33166
v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent sighature required when reinstating) DATE
i i
"t Fl i
A FILE NOw!I! E'LEE |-S“t‘:50.00 0 . 9. Election Campaign Financing $5.00 May Be
- fter May 1, 2003 !-ee wi $550.0 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Fl:larida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oD - O pelete MLE [ Change [ Addition
NaME LISBOA, JOSE C NAME
STREET ADDRESS | 11142 NW 72ND TERR STREET ADDRESS
CIY-ST-71P MIAMI FL 33178 CITY-ST-21P
TILE DO [J Delete TLE [ Cnange [ Addition
e LISBOA, FABIO S N
STREET ADDRESS | 44338 NW 70TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
L oD T Ctewte —— J7ME e e e T e S s T (] AGdION

HAME RUTH, LISBOA R NAME
STREET ADDRESS 1“ 42 Nw 72ND TERH STREET ADDRESS
CITY-8T-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TmLE [0 pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ,ad?ss. with all oth e empowered.

SIGNATURE: Sﬂ@aﬁﬂ AEQUIRED oulorloz 12N -S252,

CR2E034 {10/02)

i

BIGNATURE ART TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) T Dawe Daytime Phone #



