FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000004201 ecretary of State
1. Entily Name 04-28-2003 90123 029 ***150.00
FAST WRAP, INC.
Principal Place of Business Mailing Address
7834 N W 134TH TERR 7834 N W 194TH TERR
MIAMI FL 33015 ' MIAMI FL 33015
2. Principa! Place of Business 3. Mailing Address ‘ ’"“"l m ||”| m“ |Iu| I|m m” ||"| "m |l||| "IH "|I| “ll |m
Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
ﬂ/ ﬁﬂ% 7 JJ7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - = = S — S t=Name— - e —_ e o -
PORTES’ IVAN Street Address {P.O. Box Number is Not Acceptable)
7834 N W 194TH TERR
MIAMI FL 33015

City FL Zip Code

8. The above named ent'\ty's_@r'n_i.ts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeret! agent.

THOWRS LU

ny

CR2E034 (10/02)

SIGNATURE ;
. %‘rgnalure, typac or pzinlad‘ name of regisiersd agent and title if applicabls. (NOTE: Registered Agent signalure required whan reinstating) DATE

s FILE NOW!!! FEE IS $150.00

L . . . .

- Lo 9. aign Fi

Aot My 1,2003 Fos il o $550.00 oot CopaT It [ $5.00 vy

Make Check Payable to Florida Departinent of State :
10. . OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD- ' i ;. ] Delete TIMLE . [ Change ] Addition
NAME PORTES, IVAN . . HAME
sTREET ADDRESS (7834 N W 194TH' TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 - CITY-ST-2IP
TIE VD ‘ 7 Delete TITLE [ Change . [] Addition
NAME RABAGO, ZOE NAME '
STREET ADDRESS (7834 N W 194TH TERR L - STREET ADDRESS
CITY-ST-7P MIAMI FL 33015 CITY-ST-2IP -
TITLE B U . . - O pekete= TME, w il = o= - e ot e = anowo. [JChange. _.[J Addition_ ] _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37- 2P

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 certity that the information
indicated on ihis report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agl kequired by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 if

changed. or on an attachment with an address, with all olher like empowered,
SIGNATURE: SIGNATURE REQUIMAL 2, (}#s‘) J14 fﬁ 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcﬁd OR HREC‘TGR Date Daytime Phone 4




