FILED

8003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) « Secretary of State

05-12-2003 90194 050 ***550.00
DOCUMENT # P0100011702
1. Entity Name
FICI SERVICES, INC.
Principal Place of Business Mailing Address
7500 FAIRWAY BOULEVARD 7500 FAIRWAY BOULEVARD - 55047221
MIRAMAR F. 33023 WIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. £, etc. : Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L= 1159315 Not Applicable
ap Country Zp Country | 5. Certificate of Staws Desies [ $8-75 Addlitonat
. i Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. R % T R ~ iy e , — -
" SPEGEStTRERR PR T T v *Cedriok Tsmar - _
Streel Address (P.O. Box Numbeér is Not Acceptapla) J
1846-6W-29ND-ST. - Z A ik L & el yar
4TH-RO0R—
MAM-FES3TYS o T Moy
(]
- | Mivanay, [~ 5B  FLZ%5%3
8. The above named its this statement for the purpose of changing its registered office or registared agent, 4 both, in the State of Flerida, | am familiar with, and accepl
the obfigations of ?
SIGNATURE Aﬂﬁ' /3
o Erinteo neme of regislerey agont and eie i appicable. {NOTE: Rogiutered Agent sig Teuicad when reingtating} 7 DATE
FILE NOW!I! FEE IS $150.00 2. Eisction Campsign Financing $5.00 vay 5o
After May 1, 2003 Fea will be $550.00 - Trust Fund Contribution, [0  Added to Fees
Make Chack Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD ] Celera TILE O change 3 Addilion | &
N ISMA, CEDRICK Havg 2
sweer aporess | 7500 FAIRWAY BOULEVARD STREET ADDFESS: 3
cnv-s-oe | MIRAMAR FL 33023 CITY-5r-2P il
TiLE O peiste E Oichange [ Addition g
STREET ADDRESS . STREET ADDRESS :
CIVY-57- 2P CITY - ST- 2P .
Tme 3 Delete e ' : OO Ghange [ Addition
omawe ) e i me = s am U NME el et e i e - .- PR B
B mmmm e GRS i - - T e e R - .'STBEETAMESS . — —— ..
Civy-sT- 2P CITY-ST-hp CoEsre . P -
Tme ] Daeta TME Clcrange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 cry-ST-2P
TITE O Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £iTy-s1-0P
LE 3 Derete TINE Ol change ) Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
£iry-st-2 ‘ 0 LTy-57-2¢
12. | hereby certify that the infofbatin supphed with this hllng does not qualify for the exemption stated in Saction 119.07 Eigfs)m Florida Statutes, | furthar certify that ihe information
indicated on this report or sdkpifimental raport is true and accuraie and that my signature shall have the sama legal effact as it made under cath; that | am an officer or direcior
of the corporation or the J6céyet br rustee empowered 10 execute this repcn as required by Chapter 607, Florlda Siatutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attag th_an addrass, with all other like empowered
SIGNATURE: _\a 3} WATURE REQUIRED %{J:’ C-?dj)% 0743
SHAT LS ANDTYPED OR PRINTED HAME OF SIGNING OPFICER OR IXRECTOR Daytime Phone #




