2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P00000111490 Secretary of State

1. Entity Name 01-13-2003 90825 003 ***150.0
FANTASIA, INC. o

Principal Place of Business Mailing Address
1940 NE 194TH ST N 1940 NE 194TH ST N
MIAMI BEACH FL 33179 MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address “““m m “N“W ““. “m m“ “"“‘m |||H |IM IIW“H m\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
’ 65—1067468 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired A g‘g}'gesql_’:?::m"al
= 8- Name and -Addresa of Current Regiatered Agent-— ——— —/— 7 _Name.andAddress.of New Registered Agent . __
Name
ALTMAN, STU. H Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST, 17TH FLOOR
MIAMI FL 33131 IE

City FL Zip Code

8. The abo%‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

; \_!.gnatura. typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
1 )
AﬂF“;ﬂE N?WI(!)'S l::EE |?“ﬂ50;505?} 00 9. Election Campaign Financing $5.00 may Be
er May 1, 20 ee w $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TILE [Jcnangs [ Addition
NAME CHEN, CARMEN NAME

sTaier ooress | 1940 NE 194 STREET
crv-st-zp | MIAMI FL 33179

STREET ADDRESS !
CIY-ST-2P

MLE [ Change  [] Addition
NAME

TIMLE VP 7 Delete
NAME CHEN, LAM SANG

streer ADoress | 1940 NE 194 STREET STREET ADDRESS
crv-sT-70 | MIAMI FL 33179 CTY-§T-2P

CR2E034 (10/02)

e T T T eee | Qe | = =romnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ oelets TITLE [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDﬁ_E§S_

CITY-ST-2IP onv-sT7e

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
trubles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
arf address, with all other likgempowered.

NI/ YeRUIRED Soringy 08,2023

Date " - Daytime Phone #

12. | hereby cerlify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURELY €




