-
|
\
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
L ]
DOCUMENT #  PO0000028083 A gcigfazwoogfssgz?tg "
1. Entity Name H
FELIMON CORPORATION 04-29-2002 90127 005 ***150.00
Principal Place of Business Maliling Address
4179 NW 167TH ST. 4179 NW 187TH 8T,
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-0992892 Applied For
Not Applicable
Zi Countr Zi Count iti
° 4 P uriry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vo o o e o e v e m e mre e i mmeen o - |aNEMBE - e e -
Vi sz' F.EUMON Street Address (P.O. Box Number is Not Acceptable)
4179 NW 167TH ST.
MIAMI FL 33055
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.
A '
SIGNATURE
Signalure, typad or printed name of registered agenit and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
A
. o o ) "
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 . 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE O change [ Addition | 5
NAME VALDEZ, FELIMON NAME @
streeT aoomess {18901 NW S5TH AVE. : STREET ADDRESS §
crv-s-2¢  |MLAME FL 33055 CATY-ST-2IP u
[ony
TITLE VD ' O pelete TILE [J Change [ Addition | &
NAME VALDEZ, ROSSY NAME
STREET ADORESS |18901 NW 55TH AVE. STREET ADDRESS
crv-st-ze [MIAMI FL 33055 CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
- .-NAME- —rZ2E tgdi. T semRn MU e -t T TN T TR e o= ‘NAME I W h— — i e T e e g <= - - - - mamimamyd=y FES
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TIMLE i 7 Delete TITLE [ change [ Addition
NAME - . NAME :
STREET ADDRESS . . STREET ADDRESS
GHTY-53-21P " CITY-ST-7IP
me - [ Delete TITLE [JChange [ Addition
NAME L NAME
STREET ADDRESS | - - : 'STREET ADDRESS
CiTY-ST-71P CITY-81-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empoweread to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an atlac At with an address, with all gther like empowgied.
NAANS a5 oA T T [ T 2=g
SIGNATURE: ‘/dé C RACHpeR)le 7 (B BOS-2/-7707




