FILED

3
2003 FOR PROFIT CORPORATION 3
. -
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT # P02000110124 T ecretary of State ;
1. Entity Name 04-23-2003 90061 003 ***150.00
FELFORT INTERNATIONAL USA, INC.
Principal Place of Business Mailing Address
6431 SW 116TH CT.. SUTE B 6431 SW {16TH CT.. SUTE B
MIAMI FL 33173 MIAM! FL 33173 1 1 0070 98
2. Principal Place of Business 3. Mailing Address “"“"} m ||”| ”m I"“ "“‘ "’l‘ ""”Im "‘l. ”I'I “I“ Im "H
fo36s s S8 ST {0365 sw &£f s7
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
D4 DY :
City & State ) City & State . 4, FEI Number . Applied For
minmi - Flogipa Smti - FLORAA F4-09086.33 Not Applicable
le.:?-?-f—?é Cﬂ&g_h—-——-—r : o 222l ,C? Lﬂbéx,_____ _5. Certificate of Statug Desired [ ?ggﬁ !ﬁgﬂtiomglr 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, JOSE M SoTo Jose M
! Street Address (P.O. Box Number is Not Acceptable)
6431 SW 116TH CT., SUTE B {0365 S EF ST ﬁ:a D
MIAMI FL 33173
i i . , ip Cod
_ : Y e FroRiDA FL | %2395,
8. The above named entity submi!g th t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiors of registered ageyd.
SIGI‘\;:\TURE1 ! \02)55 /77 S\@’ ® 4 /f/?
Signature, !yped)dﬁn:ed % ot regisle}ﬁ agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ‘fJATE
E Wil FEE 00 o
Aﬂ::lifa;a? To05 Fos vﬁil i:sgsso o0 9. Election Campaign Financing . $5.00 May Be
: | ' Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State fust Fund Gontrfaution ecforess
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PVST O Delete TmE O chenge  [J Additon | &
NAME FORT, JORGE HAME s
STREETADORESS | 6431 SW 118TH CT., SUITE B STREET ADDRESS e
CITY-ST-2IP MIAM! FL 33173 CITY-5T-21P R a
TITLE D [ pelete TITLE [ change ] Addition EI\:;
nae FORT, JORGE N
STREET ADDRESS | 6431 SW 116TH CT_’ SUITE B STREET ADDRESS
arv-st-27__ | MIAMLFL 33173- = e e it =
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IF
TITLE © [ petete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-21P CITY-§T-ZIP
TITLE [ Detete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-ZiP
TiTe [ Delet TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this rébort 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 corparation &r the receiver or trustee gmpowsfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adga aj other like empowered.

SIGNATURE: __ SICZX 20 REQUIRKS 2 Soro Wtfos  sos. 5952752

GNSHIRE AND )(PED oR WTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #




