2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
FEGAR INC,

POO000014018

UNIFORM BUSINESS REPORT (UBR)

Principat Place of Business
840 ORIOLE AVENUE
MIAMI SPRINGS FL 33166

Mailing Address
940 ORIOLE AVENUE
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90066 015 ***150.00

LR R ERA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber 5 C E Applied For
R 6 79453 Not Applicable
zi Caunt Zl Count it
i Ly ° ouniry 5. Certificate of Status Desired [} $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P L = JE I £ m—— e (- - + - -

CARIAS, GAMALEL
940 ORIOLE AVENUE

Street Address {F.O. Box Mumber is Not Acceptable)

MIAMI SPRINGS FL 33166

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tilis if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

N FILE NOWI!! FEE IS $150.00
i _After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD - 5 [ celete TTLE [Jchange [ Addition
NAME ARIAS, GAMAIEL - NAME

sreet ADDRESS (940 ORIOLE AVENUE - STREET ADDRESS

arv-sz¢ | MIAMI SPRINGS FL 33166 orTY-51-2P

TITLE vp [ peletz THEE O change [ Addition
havE PEREZ, URSULA v _

STREET ACDRESS | 940 ORIOLE AVENUE STREET ADDRESS .

orv-se2p | MIAMI SPRINGS FL 33166 oiTY-ST-7P

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS "

Tomvegrae | T T T T T N T T T T T ST T - o
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP i
TITLE [ Delete TITLE T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-7IP

iy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer ar director
F+required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/~15-03  (30) VT

Date d Daytime Phone #

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver

SIGNATURE AND TYPEUDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



