VAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Floridg:Department of State

Trust Fund Contribution.

Added to Fees

b]
2003 FOR PROFIT CORPORATION FILED 3
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # - PO0000025198 Secretary of State |
1. Entity Name 05-01-2003 90383 037 ***]158.75 )
FORBES-THOMPSON INCORPORATED
Principal Place of Business Mailing Address
11430 WASHINGTON BLVD. 11430 WASHINGTON BLVD.
MIAMI FL 33176 MIAMI FL 33176
- N NAREART AR MATR
Suite, ApL. # atc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.0991715 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired (] ?eae--nresq L»:;:iedci'tional
8—Name and Addressof Current Registered-Agent 7- Name and Address of New Registered Agent j
. . Name
THOMPSON-FORBES, DONNA Street Address (P.O. Box Number is Not Acceptable)
11430 WASHINGTON BLVD.
MIAMI FL 33176
City FL Zip Code
8. The above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations gf redmStered agent.
SIGNATLS bt 2R .
i SignWed or prinlﬁg}ﬁ';\g’rﬁe of rfe:gis ered ag% and title i applicabls. {NQTE: Fiegislerfed Agent signature required when reinstating) DATE
{__-#LE NOWN! FEE{IS $150.00
; . X - 9. Election Campaign Financing $5.00 May Be

10. ':'bEFlCEFaS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PD [ pelete TLE [ change [ Addition S_

HAME THOMPSON- FORBES DONNA NAME =3

STREET ADORESS | 11430 WASHINGTOP{.BLVD. STREET ADDRESS 3

ore-st-ze . [MIAMI FL 33176 =~ CITY-ST-Z1P o
— o

TILE AvD * O pelete TILE O change [ Addition &

HAME FORBES, GREGORY “. NAME

STREET ADDRESS 111430 WASHINGTOMLW STREET AUDRESS

orr-st-zp - IMIAMI FL 33176, . . . . . . CITY-S§1-2IP - - —— e e

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2IF CITY-ST-21F

MLE O oelets TLE O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TIME O Deeie MLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor
of the corparation ar the recelver or truglee
changed, or on an attachment witheer

SIGNATURE:

address, with ali other like empowered.

8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bfnpowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 7

Y foslz 7862DG

Date Daytime Phane #




