FILED

2004 FOR FROFIT CORFORATION Jan 12, 2004 8:00 am

MIAMI LAKES, FL 33014

DOCUMENT # K81850 Secretary of State
1, Enity Name 01-12-2004 90024 010 ***158.75
F.F.F. INVESTORS INC.
Principal Place cf Business Mailing Address
7900 NW 155 ST 7900 NW 155 ST
STE 105 STE 105
HIALEAH, FL 33016 HIALEAH, FL 33016 .
e s AU RRRDIHERERTMARAR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03).
City & State . City & Siate 4. FEI Number P Applied For
65-0129460 Not Applicadle
S QOEEI-L" S S L4 e | SOy -5._Certificate of Status,Des'wedrr___-Q-w-,a_—geg;g‘ésd;&ggéﬁfnal
8. Narme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
» Name
" ANDRULONIS, JOSEPH
6447 MIAMI LAKES DRIVE SUITE-202 Street Address (P.O. Box Number is Not Acceptable}

MO0 A sS Sffge‘f’ so?#e_ —OS
Mo, Lakes FL | 2581,

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
. Signatwre, typed of printed name of regisiered agent and title il applicable. (NCTE: Pegistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign finanang $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD 1 Delete TILE 0 Cheange  [J Addition
NAME ANDRULONIS, JOSEPH A. NAME

STREET ADDRESS | 6447 MIAMI LAKES DR, STE 202 . STREETABLRESS | <76 OO N2 155 65‘(‘3&5‘- soite — s
OTY-ST-ZP | MIAMI LAKES, FL oTy-§T-2p Mo LAKes | ¢ 2P01e

TmEe L] Delete TILE Jcrange [ Addition
NAME NAME ’

STREET ADCRESS STREET ADDRESS
DITY-ST-2P CTY-S7-P o ) .

me 1 belete JNLE { Change [ Addition
NAME ) NAWE

STREET ABDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-7IP

TITLE O Defete TITLE ] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Ciy-ST-2P CITY-57-21P

TILE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CIY-Si-2P

TITLE . . O belete TITLE [J Change 1 Addition
NAME  ° . " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

12. 1 hereby certify that the informatjn LY ohlied with this fitng does not qualdy for the exernption stated in Section 119.07(3X(1), Florida Statutes, | further certify that the information
indicated on this report or sup Feptal regbrt 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 receiyg ustedl empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachme Frr-agiress, with all other ke empowered.

A1\ Joeeph _Anprolons i~ lo-OY P05 -0402 .

o }15 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Daytime Phona #




