‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P00000060492 ecretary of State
1. Entity Name 04-25-2003 90144 033 ***150.00
FOBMIAMI.COM, INC.
Principal Place of Business Mailing Address
710 WASHINGTON AVE 710 WASHINGTON AVE
SUITE CU 9 ’ SUITE CU 9
MIAMI FL 33129 MIAMI FL 33139
2. Principal Place of Business 3. Maifing Address
Suite. Apt. #, etc. Suite, Apt. #, &tc. IEG-IE K HERE JF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65—1031002 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

SANZ, LYDIA ISABEL
710 WASHINGTON AVE _

Street Address (PO. Box Numnber is Mot Acceptable)

—_— e - P . -
TS s T ot ~ I —— i —_—

TUNTCUS

MIAMI BEACH FL 33139 - City FL | ZpCose

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in ihe State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigr‘\gtura‘ typed or printad name of registared agent and ttle il applicatle (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
] 9. Election Campaign Financing $5.00 May Be
Atter ng 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change [ Acdition
NAME SANZ, LYDIA : NAME
streer apoess | 710 WASHINGTON AVE UNIT CU9 STREET ADDRESS
ore-st-zp  [MIAMI FL 33139 CITY-ST-71P
TITLE S . [ Delete ME Rfrange [ Addition
NAME VALDERUSO, GILANEP NAME VALDESMSO, GLBedl
street ancress | 710 WASHINGTON AVE UNIT Cu9 STREET ADORESS
CITY-ST-21P MIAMI FL 33139 CITY-8T-21P
T OJ Delete T [ Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-7IP
TILE = e e e s v S Do —fTE o | _ — s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ! CITY-$1-21P
TME £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE D change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP N /7\\ CITY-ST-2P

blidd with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
priis true and accurate and that my signatlre shall have the same legal effect as it made under oath; that | am an officer cr directer
beldmpowered 1o execute this report as required by Chapter 607, FJorlda Statutes; and that my name appears in Block 10 or Block 11 if

] [Hss. with all other like empower
SIGNATURE: ___NLOn¢? US&N'ZJUJT?(?F A e 2% 593
IGN. RE ANDTYPEj R PRINTED NAME OF SIGNING OFFICER DIRECTQR ) - ) jﬁtﬂ o Daytime Phone #

12. | hereby certify that the infog
inclicated on this report or g P
of the corporation or the regeive
changed, or on an attachrient ' i

[A- Ty 2OV

nv

CR2E034 (10/02)



