2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 07, 2003 8:00 am

DOCUMENT # P02000048186 Secretary of State
1. Entity Name 02-07-2003 90104 016 ***150.00
FOUNDATION FIBST INC.
Principal Place of Business Mailing Address
10661 SW 21 STREET 10661 SW 21 STREET JUUlJdJdod
MIRAMAR FL 33025 MIRAMAR FL 33025 '
I N RN RN
Suite. Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE ber Applied For
' b\J - 0¢£35 /0 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 .d_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z T . - . | Name P e T o R S LT e g wmm—t =T -
UVERPOOL' RUTH Street Address (P.O. Box Number is Not Acceptable)
8528 W OAKLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

rz\—,/ J/q/oJ

Signature, typed or printed narle of rdyistered agenjfind Title app,.cabla {NOTE: Registered Agent signature requirad whan reinstating} DﬂfE

8. The above named entity submits thig statem
the obligiations of registered agest,

SIGNATURE

-

FILE NOW!!! FEE IS $150.00 . N

Aty 1, 2002 Fes il be $55000 o Boion CarvonFrachs 35,00
Make Check Pa&lable to Florlda Department of State
10. OFFICERS AND DIFiECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ Delete TILE [ Change [ Addition
NAME GREEN, KIMULA NAME
streeT aookess | 10661 SW 21 STREET STREET ADDRESS
omv-sr-ze | MIRAMAR FL 33025 CITY-§T-2P
TIILE VD O Delete TIMLE Dlchange [ Addition
NAME GREEN, KEITH NAME
sTreeT ADDRESS | 10661 SW 21 STREET STREET ADDRESS
CITY - ST-2IP MIRAMAR FL 33025 CITY-S1-2IP
TITLE [ Delete TITLE {3 change  [_] Addition
NAME - e [T B R - - o "
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE {7 Delete TILE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE ) [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP _ - CITY-ST- 2P

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporanon or the receiver or trusteg empowere b #xecute this repertap reguiregby Chapter 807, Florida Statutes; and thigt my game appears in Block 10 or Block 11 i

0\?

Daytime Phone #

CR2E034 (10/02)



