2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29422

1. Entity Name

FORMIA, INC.

-~ -

Principal Place of Business

21073 POWERLINE RD
BOCA RATON FL 33433
us

Mailing Address

C/O FIDELE BORRELU
6519 NW 72ND PLACE
PARKLAND FL 330674747

2. Principal Place of Business

3. Mailing Adaress

Fiodele

Suite, Apt. #, elc.

Porii!l
Suiie, Apt. #_etc.
Y403 Pupo Flor:do

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90134 037 ***150.00

AAAHRLARERAMRAD

DO NOT WRITE N THIS SPACE

A

City & State ity & State 4. FEI Number Applied For
- | 1Bech Karo Ao FL 59-2724385 Not Appiicable
Zip Country Zip Country - ‘ $8.75 additional
. ) - N 53?‘337 7 U"S-@ 5. Certificate of Status Desired Foo P J__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDBERG & POTTRUCK, PA Street Address (P.0. Box Number is Mot Acceptable)
2151 W. HILLSBORO BOULEVARD, #213
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible ¢ FILE NOW!!! FEE IS $150.00 10. Election Gampaicn Financin
Tax filing requirement and elects to do 3&‘&‘} After MAY 1, 2001 Fee will be $550.00 E TrustIFund antrgi}bution. je] fgjﬁ?ﬂn{ggfe
(See criteria on back) B Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
mee P O pefete TNLE [JGhange [ Addition 8
NAME BORRELLI, FIDELE NAME e
STREET ADDRESS | §519 NW 72ND PLACE STREET ADDRESS 3
CITy-ST-21P PARKLAND FL 33308-4747 CITY-5T-7IP &
TILE v [J pelete HILE [Jchange [ Addition %
NAME BORRELLI, DINO NAME

STREET ADDRESS | 309 SW 13TH STREET STREET ADDRESS

omv-s-2f | FORT LAUDERDALE FL 33315 o o 1 e
TITLE 18 ) [ Delete TMLe [ Change ] Acdition
NAME BORRELLI, ROBERT NAME

STREET ADDRESS | 7453 COMPO FLORIDO STREET ADDRESS

CITY-§T-2P BOCA RATON FL 33433 CITY-ST-71P

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Bl .Sl LT

My name appears in Block 11 or Block 12 if

)=/PO) 561483 IS

SIGNATURE AND TYPEDBR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Daytime Phoria #




