FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # - POOOO0056676 Secretary of State
01-21-2003 90448 001 ***317.50

1. Entity Name

FIGHT FOR LIFE, ING.

Principal Place of Business Mailing Address L
700 NW 11TH PLACE PC BOX 227638
STE #3 MIAMI FL 33122

600977
- T

2. Principal Place of Business

Suite, Apt. #. el Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number 5 U |3 Applied For

Ceme e mer o aam = . T LT et e i e = [ TS 6 5109 LI = .| Not Appligable.
2Zi Count 2i Count

° ountry P ountry 5. Certificate of Status Desired $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[A' IRIS Street Address (P.O. Box Number is Not Acceptable)

700 NW 111TH PLACE STE #3 :
SEMINOLE FL 33772

City FL Zip Code

VLT |

ny

. 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. | am famiiiar with, and accept

the obligations of registered ? M
SIGNATURE M

Signature, typed or pn d name of refjistered agent and title #f applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00
9. Election Campaign Financin
Aﬂef-May 1’ 2003 Fea W“l be 3550'00 TFrust IFund Coil:?bution e D fc?:l'e%(t)oh‘;gsse

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD O Delets TILE [dchange [ Addition
NAME GARCIA, IRIS NAME

STREET ADDRESS | 6525 W. 24TH AVE.,STE.104 STREET ADDAESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-7IP

TITLE VD [ palete TITLE [ Change 7 Addition
NAME GARCIA, MICHAEL NAME
_ STREET ADDRESS | 6525 W. 24TH AVE.,.STE.104 C_ e JJ STREFTADDRESS |

CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CGiTY-ST-2IP ] CITY-ST-21P

TITLE [ belete TITLE {J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wit other likegrppowered.

SIGNATURE: MATWY

\armurunz AND TYPED QR PRINTED NANE OF sn NING OFFICER OR DIRECTOR / 4 /Date Daylime Phone #

CR2E034 (10/02)




