FILED

NOT-FOR-PROFIT CORPORATION May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # n02000005303 05-12-2003 90207 043 ***150.00

1. Entity Name
FUSTHOM CORP

"2 Provcipal Place of Business 3 Maiing Address.
11021 Nw 16 ST 11021 NW 16 ST
Suite, Apt. #, efc. Suite, Apt #, eic, DO NOT WRITE IN THIS SPACE
iy & State City & State %, FEI Number Apphed For
PEMBROKE FPINES, FL PEMBROKE PINES, FL 22~-3870507 Not Applicable
32"0 26 Courtry 1 ;“(’) 26 Courtry 5 Cerificate of Status Desired [ ?g-g?qm“g“““"

7. Name and Address of Cnmm Roglmd Agent

2t - Name - -

Streat Addrass (P.O. Box Number is Not Acceptable)

City FL LZID Code

8. The abcwe named entity subrnns this s!atemem ior lhe purpose ot chang:ng its regmtered coffica or registered agent, or both, in the state of Horida, t am familiar with, and accept
the oblipations of registered agent.

&

SIGNATURE

Slgnaiuce. typed of Printad name of mgnnemd agent and tide 4 appllcable {NOTE: Regitered Agent signature raguined when reinsiating) DATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Gontribution. a Added to Fees

10. — OFFICERS AND DIREGTORS

= 5 8
Mt ARCINIEGAS_MAURICIO &=
sweraerss| 11021 NW 16 ST |
ovst# | PEMBROKE PINES FL 33026 ]

B} W
TRE D &
NAg "ARCINIEGAS MERY VEGA &

smeTanoress | 1631 NW 73 RD WAY
citY-51- 2 HOLLYWOOD ,FL 33021
g

e |-tE ¢ RRCI-NIEGAS»-LUZ—-MERY—-—- — e R
smeraooress | 8521 NW 19 ST

CITY-51-2P PEMBROQKE PINES FL 33024
TME D

NAME CORREA JAIR M

smeraporess | 1631 NW 73 RD WAY

ovstor | WAY HOLLYWOOD FL 33021

THLE

NAME

SYREET ADDRESS
CITy-5Y-1p

TILE

RAME

STREET ADDRESS

GITY-ST-TP :

12, { hareby certify that the information supgdiad with this f% does nat qualify kor the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fonda Statutes; and that my nama appears in Block 10 or on an
attachment with an address, with all other like emnpowsred.

- r

SIGNATURE: 222l 05,/07,/03

SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Daryirng Phone 8




