2oou'=uuii=onM BUSINESS REPORT (UBR) FILED
DOCUMENT # K32150 | | Jul 19, 2000 8:00 am

1. Entity Name

FUDAKO INVESTMENTS, INC. Secretary of State

07-19-2000 90007 020 ***550.00

e g IR RSN
25400 SW 139 Av P.0O.Box 924282
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  KO-1059607 Applied For
Homestead, F omestead, F Not Applicable
3 326'33 2 g%’gw B%po 92 Ct(}ugtrAy 5. Certificate of Status Desired O gﬁg‘:esq::?eﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ JONES, SHARONS.. . . .. ‘" . L , ST ——
300’ 3238 PONCE DE LEON BLVD. E: Lo ‘,-! .26-2« Street Address (P.Q. Box Number is Not Acceptatle}
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of chaiging its registered cffice ar registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of regisiared agent and title If applicable. . - (NQTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ot ian Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 10. iﬁ; Igzn(;aggri:,?: mi::: neing 0 2?&3&";:’;33
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — qz. ~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMLE Dvs T Delets TITLE [JChange [ Addition
NAME CRAWFORD, GALE S. NAME
sTREET A00RESS | PO BOX 924282 N/A STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL CIY-§37-7F
TITLE DP 3 Delete TITLE O change ] Addition
NAME PRICE, C.W. NAME
STREETACDRESS | PO BOX 924282 NIA STREEY ADORESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-ZIP
TTLE T O Deletes TITLE [ Change [ Addition
NAME CRAWFORD, GALE S. NAME
. sReeT apokess | PO BOX 924282 N/A - - STREET ADORESS - o . -
CITY-S7-ZIF HOMESTEAD FL CITy-ST-ZiP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE [ Delete TITLE [CJchange [ Addition
NAME . NAME
STREET ADDAESS ‘ . STREET ADDRESS
CITY-57-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental repor¥i\true and accurge$ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ofyustee ered to execly this repeyt as required by Chapter 602F lorida Statutes; and that my pame appears in Block 11 or Black 12 if
’ 3 4
7 r g7 0
‘ / e ?é Y 24 -

changed, or on an attachment wi
/ ?ﬂe Daytime Phona #

SIGNATURE:
7 f

CR2E 034 /00"



