r.

FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000040013

1. Entity Name

FLORIDA FANTASY GIRLS, INC.

05-21-2002 91179 041 ***150.00

Jul 23, 2002 8:00 am
Secretary of State

Principal Place of Business Mailing Address . PYBEL KT IRV S §

6790 WW 24 STREET 6790 Nw 2¢ STREET , .

SUNRISE FL 33313 SUNRISE FL 33313 ' ! E )
us " Us ’

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied Far
ES- 10959743 Not Applicable
Zj Zi i
P Country P Country 5. Ceriificate of Status Desired [ $8.75 Addiional
_ ) ) Foa Required
8. Name and Address of Current Registered Agent S = 7. Nof6 and Address of New Reglstarad Agent —~ | <
—— - —_ - — P - Mame - — -
VWS' EDUARDO | Sireet Address (P.O. Box Numbear is Not Acceptable)
6790 NW 24 STREET
SUNRISE FL 33313
City Zip Code
, FL
8. The above named entity submits this statement lor the purpose of,changing its registered cffice or registered agent, or both, in the State of Florida.
3
SIGNATURE
R Sigraiute, typed o printed name of reglsiered agent and L if apphceble (NOTE: Registered Agent signalure raquined when reinstating) PATE
8. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Slection C ian Fi N
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 ) T rz:t‘:zn deg;;lr?gu“::ncmg fg&g%‘;?éfe
{See criteria on back) Make Check Payable to Department of State ' E
11, ) : ) OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
ILE P O Delete TLE O chnge [ aditon | S
NAME' VALLADARES, JAVIAER J NAME 2
stReeT Anoaess | 6790 NW 24 STREET STREET ADDRESS §
CITY- 5E- 21P SUNRISE FL 33313 CITY-ST-8P u
- 1
TLE v ] Delete TTLE Cichange [ Aadition | G
NAME VALLADARES, EDUARDO | HAWE
STREET ADORESS | §790 NW 24 STREET STREET ADDRESS
CITY.ST-21P SUNRISE FL 33313 CATY-5T-21P
m*-f.’_‘— R L b - RPN NP "'D’Deletn' ==l e L oot I SENTETEL_, SRR S B i ;Dgcma E]Addﬂinﬂ" R
_MAME. NALE
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-21P
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2@
THLE [ Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
L R CATY-S§- 2P - e It YT T :
me L e . . O Delere L e O ctunge O Addition |-
NAME SIS . Ty ey NAE. . - B
STREET ADDRESS |, oA ! B ) STREET ADDRESS
[e113 251 15 AN (SO e e e f-CiTYe$T.2P p - - -
13. | hereby cenllly that the informatien supplied with this liling does not qualify for the exemption stated in Section 1 19.0?53)(0. Florida Statutes. | further certily that the Information
indicated on this report or supplemental report |s tue and accurate and that my signalure shall have ihe same legal effect as i made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo exacute this repor! as equired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an attachment il all ike capoweara
: SR DS / ; - b 0/9
SIGNATURE A Y ufnfot- Gry- 15 -5t
SIGNING DFFICER OR DIRECTOR “ Date Dayhens Phone #
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" EDUARDO I, VALLADARES : RS “1as0a73ese
6790 N: W 24TH ‘8T.-. 954- 748 5010 - - C
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