2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

FATIMA INDUSTRIES INC.

P02000084091

ecretary of State

04-28-2003 90481 040 ***150.00

Principal Place of Business
7553 ADVENTURE AVENUE

NORTH BAY VILLAGE FL 33141

Mailing Address
7553 ADVENTURE AVENUE

NORTH BAY VILLAGE FL 33141

svvwvyuUujl

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
I I - 3 64 763 © Not Applicable
i Count Zi e it
ap ountry s auntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~—— - -~ - = s -— Name - - -

FORMAN, SAMUELS =

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

7553 ADVENTURE AVENUE
NORTH BAY VILLAGE FL ;3141

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reglstered agent

SIGNATURE

Signature, typed cr printad name of registered agent and tile if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

' FILE NOWH! E'Ejg 1S $150.00
After May 1, 2003 Feé'Will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change  [] Addition
NAME FORMAN, SAMUEL S NAME

sTreeT apohess | 7553 ADVENTURE AVENUE STREET ADDRESS

crv-s-2¢ - [NORTH BAY VILLAGE FL 33141 CITY-ST-2P

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2F GITY-ST-21P

TITLE [ Delote THLE ] Change [J Addition
NAME T T T IS e TNAME T - e e e - - iwe e A . R
STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2IP

TITLE {1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-$T- 2P

TTE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDJE

GITY-ST- 2P cmfﬁ;

12. | hersby certify that the information supplied with this fifin é;
indicated on this report or supplemental report is tfrue an

does not qualify for the e
accurate anhd that my sig

pifpn plated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
il have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as re
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIAY!

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wr3h3 304907777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Fhong #

AV BYL¥CO

CR2E034 (10/02)



