FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # K81850 Secretary of State
1. Entity Name 01-21-2003 90501 042 ***158.75
F.F.F. INVESTORS INC. )
Principal Place of Business Mailing Address
6447 MIAMI LAKES DR 6447 WMIAMI LAKES DR ’ —
5202 5202
S S IRV RI ARV RO
2. Principal Place of Business 3. Mailing Address
1400 Nw 1S5 sheet 1900 wWw (85 SJrrezva
Suite, Apt. #, elc. Suite, Apt. #, etc.
- . - ] CHECK HERE IF MAKING CHANGES
sSoite - ©F fuite —10%
City & State ' . 'kj\'ty & Slatp - 4. FE! Number Applied For
WA ¢ laLICu; B oV ngL O pAl la = Eor, Jd 650129460 Not Applicable
Zip Country Zip try - ' $8.75 Additional
5. Certificate of Status Desired O :
?5’0‘0 1 (o D@Q & bbo l (e ﬁﬂbt a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRULONIS’ JOSEPH Street Address (P.C. Box Number is Not Acceptable)

6447 MIAMI LAKES DRIVE SUITE-202

MIAMI LAKES FL 33014

v S City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihb obl\gatlons of registered agent

SIGNATURE

12, | hereby certify that the inforrfjtign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r sufpigmental repgrt 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 rec or empowered Lo 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 attachme ress, with all other like empowered.

SIGNATURE:

DN ATIRS (REAANTGL I~ 1-0> 25 -SL-0f02.

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

,, . Signaturs, typed or printed name of registerad agent and title if applicabls. {NOTE: Regislered Agent signature required when reinsiating) DATE
,‘MFILEW&IW i == - === [~=gT Elettion Campaign Finansing ‘$5:00 May Bo |
Af‘ter May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State .
10, ~ OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE 3 change [ Addition
NAME . DRULONIS, JOSEPH A NAME
sreeranoress 5447 MIAMI LAKES DR STE 202 STREET ADDRESS
CITY-ST-2IP IAMI LAKES FL = £ CITY-ST-7IP
TILE TD ﬁ Delate THE [ change [ Addition
NAME UTIERREZ, JOSE A. NAME
streeT a0ORESS 6447 MIAMI LAKES DR, STE 202 STREET ADDRFSS
CITY-5T-2IP |AMI LAKES FL CITY-ST-2IP
TITLE  petete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' ! STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE ' . | ! 1 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detste TITLE [ change [ Addition
_NAME . o . R .
“ STREEY ADDRESS” T O I g T T i LI S EE
CITY-ST-2IP CITY-5T-2IP



