FILED

.

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 03-19-2003 90142 021 ***150.00

DOCUMENT #  P02000020932 T
1. Entity Name ’ 17 =
4X4 MANIA INC.
Principal Place of Business Majling Address
12540 S.W. 130 ST. 12540 S.W. 130 ST.
BAY #9 BAY 29
M i R
2. Principal Place of Busingss . 3. Mailing Address :
Suite., Apl. 4. ste. ' Suite, Apt. #, sic. ' {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
B30 - 005089 > Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O Eeae.g?q l':,sedci'“ma'
-&:-Name and Addrosa of Current Rogistered Agent: - =+ oo | 275" o ..~ 7;.Name and Address of New Reglstered Agent.
' Nam ’ . .
" " Brenda Fugon (h~i sspelied)
FIGON, BREND . . : Strest Address (P.Q. Box Number is Not Acceptable)
11945 S.W. 188 TERR
MIAMI FL 33177 .
City FL Zip Code

8. The above named entity submits this statement for tha purpcse of changing its registered office or registared agent, or both, in the State of Florida. 1 am tamillar with, and accepl
Ine abligations of registered agani.

pin

SIGNATURE -
Signature. typed of printed name of registansd egent and bife If applicatrie. (NOTE: Reglsierad Agant signetine racuireg whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ’ o . ) )
- .{ = 9. Elect
Ator May 1, 2003 Foo wibo $550.00 |7 S CorpagnFrarens ) $5.00 e o

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11°
\T‘.T’ PD ' 1 Dedete TITLE ’ . [0 Change (7 Addition
HAME FUGON, BRENDA' : NAME . ‘

sineeT apcess | 11945 S.W., 188 TERR SIREET ADDRESS

CIT4-8T- 2P MIAMI FL 33177 _ - CIry-s1-2IP

TME VD . : O Deleie e [ change [ Addition
HAME FUGON, HENRY : NAME

sTReeranbRess | 11945 S.W. 188 TERR STREET ADDRESS

CirY-Ss1-2I° MIAMI FL 33177 CiTY-81-29

me 7| - - B ] palgts ===~ 1mg ™ == e — = [Charge - Addtion-| -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TIE - 3 Delete TMLE : : . [J Change ] Addition
NAME - NAME .

SEREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SI-2P .

HTLE * O pelete TILE . . [ Change [ Addirion
RAME : . NAME ' .

STAEET ADDRESS STREET ADDRESS

Cliy-$1-2P ciy-ST1-290

ni ' O pekte TiTE . - [Dchnge ] Addhion
HAME - KAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ' CIry-s1-21p

12. 1hereby cetify tha! the information supplied with this filing does rot qualify for the exempilion stated in Seclion 119.07(3)(i), Florida Statures. | further certify that the inlormation ,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer o director”
of lhe corporation or the receiver or trustee emp gwered to execuie this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, / ith all pther like empowered.

ALGE REQUBIERa Fugon  1)anlos G oyay

Daia Daytme Prons ¥

SIGNATURE 3¢/

P Mar 19, 2003 8:00 am

CR2E034 (10/02)




