2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000026418 Secretary of State
1. Enlity Name 03-19-2003 90146 040 ***150.00
FUSION BUSINESS, INC.
Principal Place of Business Mailing Address
215 SIDONIA 215 SIDONIA
SUITE #3 SURE #3
i M MEIE IR ERA O
2. Principai Place of Business 3. Mailing Address
221 Majorca Ave 221 Majorca Ave

Suile, APL. #, elc. Suite, ApL. #, etc. & CHECK HERE IF MAKING CHANGES
305 305

City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 03-0409537 Nol Applicable

—tzip - T = ] Gounny - e lezip g s = [ Country -~ — s e e e — S - $8:75 Additiona) -
33134 USA 33134 USA 5. Certificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Street Address (P.O. Box Number is Not Acceptable}

DEL ROCIQ PALACIOS , JENNY
215 SIDONIA

SUITE #3

CORAL GABLES FL 33134 City FL | Zp Coce

«8. The above named entity subrmts this statement for 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 registerad agent.

+SIGNATURE

Signature, Iyped or printed name of registered agant and tide if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00
' X 9. Election Campaign Financin
’ After May 1, 2003 Fee will be $550.00 TrustIFund c;rir?nuti;n " O fg'egqo“g?éf ¢
Make Check Payable to Florida Depariment of State ‘ '
10: OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [Jchange [ Addition
NAME DEL ROCIO PALACIOS , JENNY A
STREET ADDRESS | 218 SIDONIA SUITE 3 STREET ADDRESS
arv-s1-2¢ | CORAL GABLES FL 33134 oimy-sT-2°
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS R
CITY-S1-2IP .- e o o et el CITY-ST-2P e e . - e L mee - -
TNLE . 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-81-219
TITLE [] Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-SF-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T celete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(}, Florida Statutes. [ further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empsayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwfn address, Withnall cther like empowered.

SIGNATURE: ~ SICOMTARE REQUIRED 03/05/03  (305)461-3865
'MUTTPED’O‘PP&ITED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhone #

§

>
[

CR2E034 (10/02)



