2001 UNIFORM BUSINESS REPORT (UBR) FILED

T e AR ARV A
IOCﬁ ﬁuau»smk Temad N e

uite, Apt. #, Btc. ] w Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

04

DOCUMENT # P00000103082 May 03, 2001 8:00 am
iy - Secretary of State

FEDORA, INC.
05-03-2001 90927 026 ***150.00
Principal Place of Business Mailing Address
1800 NE 114TH ST STE 601 1800 NE 114TH ST STE 601
MIAMI FL 33161 MIAMI FL 33161

L

Applied For

City & State . City & State 4. FE| Number
Miam:  FL_ B D5 55T

Not Applicable

%‘ ’)D@ Cour(t)ryé A— 2 Country 5. Certificate of Status Desired O gg'gg] 3:’:;“0"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b B et TR R P e P Y e smaan. e = | Name - :" § . ‘ ]
C0BO, BUANGA M Sireet Address (P.Q. B ?&%‘P%A Q%] hM —
C/O KISLAK NATIONAL BANK eet ress (P.Q. Box Nurnber is Not Acceptable)
13470 NW 7TH AVE
MIAMI FL 33168

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

: (o]
o

SIGNATURE
Signature, typad or printed nama of regisiered agent and titte if applicable. (NCTE: Registered Agent signature raquired when reinstating)

8. This corporation is eligivle to satisty its intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O peete TITLE Ffd er ﬁ an d.l [Change [ Addition

NAME FEDER, RANDI NAME }

STREET ADDRESS | $800 NE 1147H ST STE 801 STREET ACDRESS %’) O I\E{ I qO 6:‘-{66
CITY-ST-2IP MIAMI FL 33181 CITY-ST-7IP mm ‘F’/ a_al w

TITLE v 7 Delete THLE [J Change [ Addition

NAME COBO, ANA NAME

streer aoRess | 1000 QUAYSIDE TERR STE 1609 STREET ADDRESS

CITY-ST-2IP MAIMI FL 33138 CITY-ST-ZIP

TITLE [ Delete TITLE .- [J change  [] Addition

NAME " *- — NAME 3

Ao e e | .. e e Ao - - — S [ IR ‘- . - = e — -
“'STREET ADDRESS : : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change  [] Addition

NAME . NAME

STREET ADDRESS STHEET ADDRESS

CTY-§T-2IP CITY-§T-2IP

LE 3 velete TILE [ cthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ pelete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF £I7Y-ST-21P

changed, or on an attachment with an addpgds, with all other like empowered.

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Uiy, Petidbar ‘//é%ﬁ/ﬂ/ D587/~ 344/

Daytima Phona #

i

CR2EG34 (10/00)



