— -l

2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90187 040 ***150.00

DOCUMENT #

1. Entity Name [

8.F.8.C. INCORPORA

—-UNIFORM-BUSINESS-REPORT-(UBR)- .-~
P02000072287 T

Principal Place of Business

9 LAKE ARBOR DR,
PALM SPRINGS FL 33461

Mailing Addrass
96 LAKE ARBOR DR.
PALM SPRINGS FL 33461

.2, Principal Place of Business

g

3. Mailing Address

ISR,

SIGNATURE:

P Y |

- Sulte, APt A BIC. e e s Sule ABtARMC .- s oS g~ - - [J-GHECK HERE:F MAKING CHANGES
City & State City & State 4. FE| Nurnber ’ Applied For
- o
Sf- 26 7763 Not Applicable
Zip Country Zip Country L $8.75 Addltlonat .
5. Certificats of Status Desired O Foe Required .
6. Name and Address.of Current Regintered Agent 7. Name and Address ot New Registered Agent
. | T E——————————e
R - ——=T - - N
FABIAN, GUILLERMO D™ . Straet Address (P.O. Box Number is Not Acceptable) o .
_-06 LAKE ARBOR;DR,'H..‘:«?—._:; B L - B P e e e o ol st~ o] Ll
PALM SPRINGS FL 33461
. City FL Zip Code
B. T!v‘e abave named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. o
SIGNATURE .
) £ , Yped or Drinted name of registarad agent and tite J applcable. {NOTE: Registerad Agem sigrature ieguingd wnen reinsiating) DATE
: ""*"T%*HLE‘NOWHI-\F_EEJS; 150, trm Y P e | ™ 5 Eaction CampalgH Eimancing - TSSTO_O‘May Ba -
After May 1, 2003 Fee wil! be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
N . e et e
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pezsrvent ) (1 Dslete TME TJcChange  E-addition | &
NAVE G i leemo ™. £ Abgﬁ NAME g
SREETADRESS | G tp LAKE ALloL. ! STREET ADOAESS 3
st | Paest SPLwdS, £l 34l civ-s1-2P g
T ‘ ‘ 0 Delete nne O Crange ) Addiion |
STREETACORESS, 1 Wi ] STREET ADDRESS
[ G512 34,\ 2 - i CY-S1-2P ‘
e v ik O Celete TME O Change (] Addition
NAME b . . I 1Y Sy o e
~|” STREET ADGRESS R STREET ADDRESS
CITY-ST-2IP _ Y- 5T-21P
e TN £ Deiets mnE [ Change [ Additon
NAME T i ‘t:‘_ R e s m— INAME e o] LY — e e ke e . .
STREET ADDRESS | = - . STREEY ADDRESS - P
CiTY- §7-27 . CHY-§1-ZP d Sy .
THLE O3 Dekete e [ Change ' [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-7IP 4
TTLE [ pelete e Olchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P n CITY-57-2P
12. 1 hereby certify thal the information suppli wim this filing does nat qualify for the exemption slated in Secticn 1 19.07&3)6). Florida Statutas, | further certify that e information
indicatad on this report or supplemental xdpdi is rua and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officar or director
of the corporation or the recaiva) or trustaid eripowered Lo exsctte this repar as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment v gsk, with all other like empowered.




