4
[

FILED

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

DOCUMENT # P02000034886 04-28-2003 91455 004 ***150.00
1. Entity Name
|FRSTUGHTDMNEINC..  _.__ . _ . ... .| -
Principal Place of Business Mailing Address 5504 4 05 4
4550 N.W. 109TH CT., 4550 N.W. 109TH CT.. - .
MIAM! FL 33178 MIAMI FL 33178
2. Principal Pace of Business 3. Mailing Address ”““Il“l“llll NIH ""l""l III""]I”"" Illll mI“l“l l“l ml .
Suile, Apt. #, etc. Suile, Apt. #. etc, [ CHECK HERE (F MAKING CHANGES
City & Staa City & S1ate 4. FEl Number . Applied For
. ER YA Y455 Nol Applicable
Zip Counlry Zip Cauntry 5. Certificate of Status Desired d 58.75 Adlitional
Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of Now Reglatered Agent
- - Na!!'_le - - ] S N R i mam— | ——
MN' NIGOLE Street Address (P.Q. Box Number is Not Accaptabia)
4550 NW. 109TH CT,, .
MIAMI FL 33178
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both. in the State of Florida. | am famillar with, and accepl
the obligations of registered egent. - .
SIGNATURE
. lypad of printed narme of regictersd agem anda Tive d appicable. {NGQTE: Regisired Agard Sipnatne roquirsd whan Feinsiaing) . DAE -
FILE NOW!Ii_FEE 1S $150.00 . )
7 8. El C aigr Fi i
Anef Wi 1, 2003 Foe will b6 $350.00 st Fans Comiion, 01 et o Fase”
Make Check Payabls to Florida Department of State '
10. OFEICERS AND DIRECTORS I 11. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
P , O Celes TME ClChange [ Addition
* .| CHAPUN, NICOLE e
oress | 4550 N.W. 109TH.CT., STREET ADDAESS
| MIAM! FL 33178 BITY-5T. 2P
2| VP o [ Doles Tme ' Cltrange [ Adition
1CHAPUN, CARIN N NAVE
4550 N.W. 108TH CT., STREET ADAESS
MIAM! F 33178 ary-st.zp
TILE VP O Delete TE ' O change ] Addition
M |WHITE,LYNN __ . . . N e S U
STREETADOAESS | 4550 N.W. 109TH CT,, STREET ADDRESS
cm-st-2P | MIAMI FL 33478 . . . . powsze |
TILE O pelete TITLE (O Change ) Acdilion |
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-ST-2p Ciry-5T-2p
ML B oetete TE O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP Cmy-st-zip
TILE O peizte TME O ctange [ Addition
NAME ' NAME
STREET ADDRESS |- ’ STREEY ADDRESS
CIfY-S7-2ZP CITY-ST.2P )
12. | hereby certily lhaﬁ the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signaturg shall have the same legal effec as if made ur der oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal nty name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with allather like empowered.
o — y -
SIGNATURE: BNCID- 828
- Caytens Prone o

CR2E034 (10/02)

May 27,2003 8:00 am



