g—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FUMERQO CORPORATION

P02000109973

Principal Place of Business
8294 NW S. RIVER DRIVE

MEDLEY FL 33166

N

Mailing Address
8294 NW S. RIVER DRIVE

MEDLEY FL 33165

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 27,2003 8:00 am
Secretary of State

02-10-2003 90142 025 ***150.00

211

O

Sutte. Apt. #. el. Suile. Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & Slate City & Siate 4. FEI Number Applied For
O~ 1< 7—87/ Nt Applicable
e Counly Zp Country 5. Certificale of Status Desired ~ []  98+79 Additonal
Fee Required
§. Name and"Address of Current Reglstered Agent ——— ~ 7" Name and Address of Wmﬁliﬁﬁl"ﬁ—g-iﬁt- Tl 7
= o - - = s = =R Bma;'_____’" < e b R S = ‘:_ == Sratri --_‘ =

FUMERO, Street Address (P.O. Box Number is Not Acceplable)
8294 NW S. RIVER DRIVE
MEDLEY FL 33166

City

FL ' Zip Coda

the obligations of registered agent.

8. The above named enlity submits this staterment for the purposs of changing its reqistered office or reg

istered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE ;
Signatins, yped o printed rame of regisiersd agent And te i soplicatia (NOTE: Registered AQeMn signatue required whan reinstatng) DATE i
- — :
FILE NOW1!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution Added to Fees ;
Make Check Payabis to Florida Department of State : g
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O elete e [J Cange 3 Agaition | & |
e FUMERO, ADRIAN e e
smeer anoress | 1075 W 68 STREET, #208 SIREET ADDRESS <]
cry-st-zp | HIALEAH FL 33014 omy-ST-2IP %
THLE STD O belete me Dcane O Adion | &
NAME CUELLO, MARIANA NAME O
swect aporess | 1075 W 68 STREET, #208 - STAEET ADURESS
CITY-ST-2P HIALEAH FL 33014 ) CITY-ST- 2P
e -ND- . = - e - —  — . [eiete- ~—-f wE- ——— ey o --- C1Change  [J Addttion
TNaME T LASTRE, LAZARO T TR e T -
STHEETADDRESS | 4101 W 11 LANE STREET ADDRESS
CITy-ST-2P HIALEAH FL 33012 CITY-ST-2IP
TILE O Delete TME {J Change  [C] Aadition
HAME NAME
STREET ADDRESS STHEET ADORESS
GAY-S7- 2P CIrY-5t-2P
TILE 3 Detete TITLE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
| cmv-st-ze ) CITY-ST-2P
- WILE O Deiete TRE [ change [ Addition
HAME N NAME
STREET ADDAESS STREET ADDRESS
ty-st-2p CTY-5T-7P

12. | hereby cerlify thajthe information supplied with thig filing does not quali
indicatad on this report or supplemental report is true an
of the corporation or the recever or frustes empowered (o
changed, o on an attachment with an addrass, with alt ojher like

SIGNATURE:

fy for the exemption stated in Section 119.0?&3}(1‘). Fiorida Statutes. | further certify that tha information
accurate and that my signature shall have the same

execute this repordt as required by Chapter 807, Fiorida Stalutes: and that my name appears in Block 10 or Blogk 17 if
ampowerad. '

legal affect as il made under oath; that | am an ofiicer or direcior




