e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000080727

FOUNDATION ENTERPRISES, INC.

Principal Place of Business Mailing Address
1950 NORTH FEDERAL HIGHWAY

POMPANG BEACH FL 33062

861 SW 11TH TERRACE
BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

il M Fereesl um;/

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90144 022 ***150.00

SR

# CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For
LAUD DALE P{, 22-3762446 Not Applicable
Zp 30@ COUEES A, Zp Country 5. Certificate of Status Desired [} $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e Name
= e T - - - ST e m— - e _— e e e moa aa e

CARRILHO, VIRGO
1850 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062

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

il N FeDeehl HwY

Ercaudoedar

FL

BEe0L

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its regisiered'ofﬂce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and tite i applicatle.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D O pelete TITE [l Change [ Addition 1 &

HAME CARRILHO, VIRGO HAME :‘3._:_ ‘

siaeeT anoaess | 1950 NORTH FEDERAL HIGHWAY STREET ADDRESS 3|

civ-st-z¢ | POMPANO BEACH FL 33062 CITY-ST-2I =]

TILE [ Delete TILE [Jchange [ Acdition %

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE 3 petete TITLE [ Change [ Addition | _
_NAME . o amrt A - ~ -~ "NAME - o A ) o

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE ) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2P

e [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDARESS

CITY-ST- 2P CITY-5T-2IP

TTLE [ Dalete TITLE [JChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS Y

CITY-ST-2IP y CITY-5T-2IP A

12. | hereby certify that the information supplied wit
indicaied on this report or suppleiental reporys tfue ang
of the corporaticn or the receiverfor trusiee g,
changed, or on an attachment vith an addrgss, With gl

SIGNATURE:

is filing does not qualily for the ex
accurate and that my signature shal have 1
eredf 1Y f’exe_cute this report as required by Chapter

emption stated in Section'119.07(3)(i}, Florida Statutes. | further c[ertify that the infarmation by
he same legal effect as if made under oath: that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J2-07 %4 983-007%

Date " Daytime Phone ¥




