_

ULFOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000038983 AL

1. Entity Name

FIRST IN CORPORATION ' 03 JAN -2 PH 2: 20
12691 W. Sunrise Boulevard
Ft. Lauderdale, FL 33323 : : CORETARY OF STATE
*%'ﬁ AHASKEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
12691 W. Sunrise Boulevard 12691 W. Sunrise Boulevard
Suite, ApL. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
‘H_-Cily & Slate City & State 4. FEI Number Applied For
Sunrise, FL ‘ Sunrise, FL 54-2083738 Not Applicable
“p country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
33323 U.S.A. 33323 U.S.A. Fae Required
7. Name and Address of Current Registered Agent
Name -

— - Armando Delgado

;z - -7 DO NOT WRITE ST Street Address (P.O. Box Number is Not Accep(tiable]
: ‘ 12691 W. Sunrise Boulevar
" IN THIS SPACE

v
. city ' | Zip Code
Sunrise FL 33323
8. The above submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU ”\—- l .L %anj\q\
S%.:Md er prined namn,] of rogistes u(ngcnww {NCTE: Registered Agemt signature requited whon reinstating) DATE
; - o L January 1 - May 1 Fee is $150.00
9. ;Insftilorpgratlc.)n)ls ellglblg t? satlsfycljts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Sax "ng |‘e’qU|r&bme:]l and elects 1o 6o 5o KK Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS
Ut President, Secretary, CEO, Director | wie L -
NAME Armando Delgado NAME IR AL LI S S L o =
STREETADORESS 112691 W. Sunrise Boulevard STRELT ADORESS 0105/ 03--01055--017  ##150.00
CITY-$7-2P Sunrise, FL 33323 CiTY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-SI-2Ip CITY-S¥-2IP
TITLE TITLE
NAME ) e 3 Jnave o |- ot g [ —— e -

STREET ADDRESS e T STREET ADDRESS T e E o m T
CITY-S1. 2P CITY-ST. 7P DO NOT WR'TE
e TITLE IN THIS SPACE

NAME e

STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-s1-2IP
TITLE . TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cny-s1-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i). Florida Statutes, | further certify that the information
indficated on this report or supplemental 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 rec a lee empaowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an addresswith all other ik emp ied.

SIGNATURE: M Ao \ 12/30/02  954-845-0907

. .
S\@GATURE AND TYPED OR PFIINTEI:1 NAME OF SIGNING-GFRICER DR DIRECTOR Date Daytimia Phore &




