FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90145 023 ***]158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0100011000

1. Entity Name ]

FAsT ReoTek (oep.

&

2. Principal Flace o] Business
430 EST 37 Alee]]

Suite, Apt. #, etc.

3. Mailing AddresD

H30 (1) 37 4T

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

vTApplied For

s kafal  FL M5 /14a2/4.

Nat Applicable

o $8.75 additional

CH:Z? Sta?: ! E:hl!’
Fee Required

5. Certificate of Status Dasirec

Zip 330/2 Country 059

Zip Country y
3301 /AR
7. Name and Address of Current Registered Agent

“r Ouelio  Mpeddo -

Street Address (F.O. Box Number is Not Acceptable)

430 [Jear 37 sleez]

“ Niadsal FL | %5220/

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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

Ny

!z

SIENATURE _QKIE)IO l’fOﬂ{ﬂZv

Signature, typed or printed nama of registered agent and title if applicable.

{MOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

éuelio et
420 10 30 &7 dialtal 71 33012

THLE

NAME

STREET ADDRESS
CIvy-S1-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2F

TE
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12, [ hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ali other llke empowered.
sIGNATURE: _(MEliQ H?UW wm\q v, ///03 (805) 3e4-9929

SIGNATURE ANC TYPED OR PRINTED NAME OF EIGNING QFFICER OR DIRECTOR

CR2EQ34B {12/02)



