2002 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
1. Entity Name ecretal y Of State E
FIDAV CORP. 05-24-2002 91296 039 ***150.00
Principal Place of Business Mailing Address
16145 BISCAYNE 8LVD. 16145 BISCAYNE BLVO.
NORTH MIAM! FL 33160 NORTH MIAMI FL 33160
3. Principal Place of Business 3. Mailing Address Hll""“hllm m” Il”l ||”| "I“ ll‘ll ||H| ||||| ||1|’ Iml ||” |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN '-FHIS SPACE
City & State City & State 4. FEI Number Applied For
65-1013825 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 38'75 ﬂ:ddilional
Fee Required
I 6. Name and Address of Current Registered Agent __ _ _ _ _ 7. Name and Address of New Registered Agent _—
i Name ) '
FILOSA, ANDRE, Street Address (P.Q. Box Number is Not Acceptable)
18145 BISCAYNE BLVD.
E)
NORTH MIAMI FL"33160
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.
SIGNATURE
Signaturs, typed or printed name of registared agant and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. ¥hlsfﬁ.orporat\c‘m is elulg\b\: tc|> sattlstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DP [ Delet TMLE O change [ Aodition | S
NAME FILOSA, ANDRE NAME &
staeer 200Ress | 1655 NE 115TH ST, #B9 STREET ADDRESS §
crv-srze | NORTH MIAMI FL 33181 CITY-ST-2P o
- o
TITLE T [ pelete TILE Ochange [ Addition | &
NAME EPLEY, DAVID NAME
stReeT a00ress | 16145 BISCAYNE BLVD STREET ADDRESS
CITY-5T-2F NORTH MIAMI FL 33160 GITY-ST-7P
e eL[1{1 SNPNEIS I Pt s —or i = [ 2], Dl o — T e fre e e e e e e [ Change [T Addition_|._
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O teletz TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP l A CITY-31-2IP
13. | hereby certify that the information supplied withf jhis filing flops not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue andfacgurate 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 empy cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address e ompowered.
Qe friosa PUs, Ylogka fio3)
SIGNATUR ERANDEE T L0 54  [HES ., /R (205/5/5-996.2 ]
“TYPED OR PRWYED RAME OF S}imm: OFFICER OR DIREGTOR 4 7 Dae’ . #Daytimo Phone #

7



