2003 FOR PROFIT CORPORATION APEH
UNIFORM BUSINESS REPORT (UBR AVES

b
il
AR -
St0B200

DOCUMENT #  PO1000046059 2
. ? :
FORQ 3 S.C. INC. (3 SEP 2l PH 6:33
SECRETABY O STATE
Principal Place of Business Maiiing Address TALLAMASSEE. FLORIDA
247 SW 8TH STREET 247 SW BTH STREET
#345 #345 e
2. .Pringipal. Rlace of-Business - - - - —]_3.- Mailing Address == e | ~ ' : T
g -5
. Suite, Apt. # etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
|_-\.
City & State City & State 4, FEI Number Applied For
65-1 1m972 Not Applicable
Zi ntr Zi ountr m
P Country P © y 5. Certificate of Status Desired ﬁ\ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGUARDIA, ERNESTO Street Address (P.C. Box Number is Not Acceptable)
247 SW 8TH STREET
#345
8. The above 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 acceplt
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agant and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
" FILE NOWI! FEE IS $550.00 T ' )
fiely 9. Eiection Campaign Finangin
After September 10, 2003 Fee will be $750.00 TIEIS:I IFund go;:::?buiion h O fd?ileei{:ohll?;f °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D * O Detete TMLE [ Changs [ Addition 9"_’
HAME LAGUARDIA, ERNESTO NAME ’ ) =
sTaeeT aponess | 247 SW 8TH STREET #345 STREET ADDRESS §
ory-sr-ze | MIAMI FL 33130 GITY-5T-2P Y
TITE ] Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [dchange  [J Addition
NAME NAME e e T T oo B BT T P
SN2 2771
STREET ADDAESS STREET ADDRESS S ’w' ﬂ nr:f r'ifj #_*r“ .
haFd ¢ el o P i ¥Do0: 2
CITY-$T-2P P 09,24 /03-~01054 b 554
TITLE {2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS-[ - —— s - STREET ACDRESS | =— -
CITY-ST-2IP CITY-5T-2tP
TITLE 3 calete TTLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report igstrue and agcurate 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 e logxecute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an a er like empowered,
. : /] "
SIGNATURE: ViE REQUIRED b3
WA ANRTYPED OBPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ O T Phara Davtira Phora &




