2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLFZ, INC.

LO0444

Principal Place of Business
3400 MCINTOSH ROAD. E-3
PORT EVERGLADES FL 33316

Mailing Address
P.Q. BOX 165105
PORT EVERGLADES FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90980 029 ***150.00

11UL2U22

DRI BETECRRAREE AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 13%53 Applied For
5-0 Not Applicable
Zi Count Zi Count i
s ouniry P ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARVALLO, PABLO
9440 NW 11TH ST
PLANTATION FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City

Zip dee

FL

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

the obligations of registered agent.

-SIGNATURE

Signaturg, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. O

Added to Fees

‘- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE [0 Change [ Acdition
NAME MORENO, MODESTO A. NAME
streeT a00Ress | 520 BRICKELL KEY DR #305 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-S51-2IP
TITLE VP [ pelete TTE [ Change  [_] Addition
HAME CHALHOUB, ANTONIO NAME
stReet ApDResS | 520 BRICKELL KEY DR 305 STREET ADDRESS
CITY-ST-71P MIAMI FL ’ CITY-ST-2IP
TLE ST 1 Delete ME [ change [ Addition
NAME CARVALLO, PABLO NAME
streeT a00RESS | 520 BRICKELL KEY DR 305 STREET ADCRESS
CITY-S$T-21P MIAMI FL - - : CITY-ST-2P- " | ——-
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE ["1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ celete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
el

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatec on this report or supplemenél iZbort is fue 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 fu mpdwered to ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like Eémpowered
“r/z,f/os sy 148492

SIGNATURE: ___ & & R INFCAE A Lo
Daytima Phone #

sKNA-rJnE AND‘fYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

8]

VL

CR2E034 (10/02)



