or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
It my signalure shall have the same legat effect as if made under oath; that | am an officer or director
orl as remuiresky Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated on this report or supgfer
of the corperation or the recei
changed, or on an attachme

o

GRATURE AND W OFFICER OR DIRECTOR Date Daytime Phefis #

SIGNATURE: v/

Sl Vilp A L.9/12/04 for) /74

- ________ |
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
. ]
DOCUMENT # P0O0000014018 May 19, 2002 8:00 am'
17 Erty Name Secretary of State
FEGAR INC, 05-19-2002 90214 031 ***150.00
Principal Place of Business Mailing Address
940 ORIOLE AVENUE 940 ORIOLE AVENUE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business 3. Mailing Address ”II““‘ m ||m ||u| ||”| ||”| Ilm "m“l" IIl" I"Il Iull |||HI|’
Suite, Apt. #, &lc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0979453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e T T e B [ T e . e o= —Name-_f_-_._ e ——— ey = —_— - = T ——— —~—
S, \ EL Street Address (P.Q. Box Number is Not Acceptable)
940 ORIOLE AVENUE
MIAMI SPRINGS FL 33166
City FL .} Zip Code
8. The argve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Iy
SIGNATURE
4 Signature,_typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e Einaned
I ! 0. Election Campaign Financing $5.00 May Be
Tax fllwqg‘rgqmrement_and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crl teria on back) - Make Check Payable to Department of State
11. " 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE Clchange  [J) Addition §
NAME ARIAS; GAMAIEL NAME <
steeT anneess | 940 ORIOLE AVENUE STREET ADIRESS FovS
crv-st-ze | MIAMI SPRINGS FL 33166 CITY-ST- 2P i
TITLE VP [ Detetle TITLE [ change [ Addition 5
NAME PEREZ, URSULA NAME
sTReeT ADDRess | 940 ORIOLE AVENUE -STREET ADDRESS
orv-stze | MIAMI SPRINGS FL 33166 oITY -ST-2IP
- ‘—'T!I-I‘-‘E—dﬁr"—u—\ e T b e ™ it A g o ___D_DQLE_[BH'.._ — TILE Y I R e "-—-'-—-G—-_-ADrChangg—e D Add“i_ﬂﬂ i PN
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TILE O Delete TITLE [(JChanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-ZIP
TITLE [ petete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ﬂ Pa) CITY-ST-ZIP

4

y.s ' a
e




