2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FELKA ENTERPRISES INC:

P01000060319

Principal Place of Business
16919 N BAY ROAD #903
NORTH MIAMI FL 33160

Mailing Address
16919 N BAY ROAD #903
NORTH MIAMI FL 33160

2. Principal Place of Business 3. Maili

10687 ~Ww T ST

Address

AME

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90198 024 ***150.00

L T n.,—-vvyn

W

[0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Number Applied For
/2'4 ARIPKE //IV £S5 ﬁ- 65-1117077 Not Applicable
Zip Country Zip Country . ‘ $8_75 Additiona!
9_3 o 2_& 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCHAN LuIS: FELlPE

RCHA  Lvls FELIAE

Slreet Address (P.O. Box Ntfmber is Not Acgaptable}
16919 N BAY ROAD #903° [@¢ £ VL Ay i
NORTH MIAMI FL 33160
i PEpmproE FNES FL | 955,

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, |

the obligations of registered agent.
A,
SIGNATURE

n the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and title if applicabls.
X

{NOTE: Regisierad Agent signature requirad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, # CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D P 1 Delete TITLE ﬂﬁw gw'g f L/ L Change [ Addition
NAME MERCHAN, LUIS FELIPE NAME
STREET ADDRESS | 16619 N BAY ROAD #£903 srecTaconess | /92 @ BT /‘/ w 7 <7,
orv-st-2¢ | NORTH MIAMI FL 33160 s | Pt BROME /,,vgg A 730
TITLE [ Delete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peleta TILE [ change [ Addition
NAME NAME
. .STREET ADDRESS U TG P> ~ STREETADDRESS |om o . . . L . — L -
CITY-ST-2P CITY-ST-2IP
e [T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP "
TITLE Cl pasate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE D Delate TITLE I:] Change D Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-S1-21P

12. 1 hereby certify that‘the information supplied with this f|||n§
indicated on this report or supplemental report is true an
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

empowered to exacute this report as required by C apter 607, Florida

45

doses not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tatules and that myw ears in Blosk 10 of Block 11 if

P/m 2 /7-//3 Jor- Yoo 3773

Datg * Daytima Phona #

FIFLL

nv

CR2E034 (10/02)



