. FILED
FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # pﬂﬂﬂﬂﬁﬁgfﬁ% 04-24-2003 90217 050 ***150.00

1. Entity Name

Fhanpil HoLDiNgs TNC- /]

30104351

2. Principal Place of Business 3. Mailing Addrass

lowo 5w 3z 51 i
fﬁlitej Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slater - City & State 4. FEI Number Applied For
Mf ’*Hi i F‘L _ Aot Applicable
Country Zip Country o $8.75 agditional

%Pﬂ B )7)4_ DE - 5. Centificate of Status Desired Fee Required

- 77 Name and Address of Current Registered Agent

T LEWLY Fraipirs

Street Address (P.O. 355)( Number is Not Acceptable)

ST L  proan
_1p200 5-W #2971, -
City : ~ Zip d};
_ My, v FL >
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, [ both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent#

SIGNATURE : ‘ ?‘H‘M l 0%

(NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

ORS

TITLE

NAME Iﬁk )’ FAM BEK.Q
STREET ADDRESS iobooﬁ,u]?’l 9l

CTTY-57- 7P MIAME FL 33173
e T
NAME
STAEET ADDRESS
BITY-ST-7P

CR2EQ348 (12/02)

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

SYREET ADDRESS
CITy-5T1-7IP

TITLE

HAME

STREET ADDRESS
CiTY-S7-20P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempnon stated in Secllon 113 0?(3)(:) Flonda Statutes. ! further certify that the mformatuon
indicated on this report or supptemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appsars in Block 10 or on an
attachment with an address, with al! other like empowered.

SIGNATURE: W o€/21l02

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




