——

2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000021091

FEDERAL ASSET ACQUISITION CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90201 045 ***150.00

Principal Place of Business Mailing Address

0 NW 25 ST 8240 SUNSET DRIVE
MIAMI FL 33127 # 204
us ) MIAMI FL 33173

us

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5-04 Applied For
e . - - 6 95 108 e Naot Applicable
Zp Country ap Country 5. Certificate of Status Desired a gge'ggqﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUSTIG, ROY R. ESQ Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD o
SUITE 99 oo
CORAL GABLES FL 33134 City FL | 7P Coce

the obligations of registered ageni. 3

8. The above named entity submits thiil statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name oi registered agent and title it appticable.
B

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS I K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PS i 1 Delete L ] Crange () Adaltion
HAME HUHN, EDUARDO NAME

srree aporess | 310 NW 25 ST STREET ADDRESS

are-st-ze | MIAML FL CITY-5T-29

TITLE [ petste TITLE [ Change (] Additien
NAME NAME

STREET ADDRESS o -~ STREET ADDRESS

£ty §7- 2P i e AR [ AR B Tem e T T

TTLE ] Delele TITLE [ change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE 1 oelete TITLE [ change ] Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Deete TITLE Ochange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE Deleta [Jchange ] Addition
NAME

STREET ADDRESS TREET ADDRESS

CITY-ST- 2P ST-7P |

12. | hereby certify that the infofmation G does nit qualify for the exemp
indicated on this réport ongl & eanyy accurate and that my signature 9
of the corporation or 1Re re i reN-tiax this report as required b

changed, or oh an atlathmye dnnowered.
\
) TUREN NE]

SIGNATURE:

don stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/10/03 305 573-8470

SIGNATURE AND TYPED BR PRINTED NAME OFXGNING OFFICER OR DIRECTOR

Date

Feb 14, 2003 8:00 am

Daytime Phane # J

CR2E034 (10/02)




