e

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # P93000028705 N[Si{rﬁ;uz.;’%lf gtateam

FEDMA, INC 05-15-2001 90113 035 ***150.00
. INC.
Principal Place of Business Mailing Address
2051 SW £26TH COURT 2051 SW 126TH GOURT . :
FT LAUDERDALE FL 33175 FT LAUDERDALE FL 33175 A{m £ R? 85
us us

DO NOTWRITE IN THIS SPACE

IR

s e ol [eerse oo b I

Suite, Apt. #. elc. Suite, Apt. #, etc

City & State City & State 4. FE! Number 65 3 Applied For
M ler g, o M leng o -0403239 Nol Appiicabie
= R - . .
ountry Z w Courtry 5. Gontficate of Status Desired  [] 98-73 Additionai
g .Q‘ % ' .’] 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, EDDY
Street Address (P.C. Box Number is Not Acceptable}
149982 SW 69TH STREET g
MIAMI FL 33193
City " Zip Code
i L

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida

SIGNATURE
Signaiure, yped or prirted neme of ragistered agent and tille if applicatle (NOTE: Registeren Agers sigrasure requured wher reirstatingy DATE
9. This corporation is eligible to satisly its Intangitle FILE NOWN! FEE IS? $150.00 10. Election Gampaign Financing $5.00 vay e
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O mdedto fore
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES O OFFICERS AND DIREGCTORS IN 11
TNLE PD [l Delete TTLE [JChange [ Acdition
NAME FERNANDEZ, FELIPE HAME
streer aooress | 2051 SW 126 CT STREET AZDRESS
CITY-ST-2P MIAMI FL 33175 CITY-87-2P
e VSD 1 delete TTLE [ Additon
HAME MOYA, EDDY NAME
STREETADDRESS | 14982 SW 69 ST STREET 40DRESS
CiTY-ST-2IP MIAMI FL 33193 CITY-ST-2P
TILE O pelete L [J Change [ Additio-
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-21p
TLE 7 Delste TTLE [ Change [ Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-7IP
T ] Delets TITLE [ Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-P
TiTLE [] Delete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T-21p CiTY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental repoafis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trusiggsimpowered to execute this report as required by Chapter 607, Florida Statutes: and that my tame agpears in Block 11 or Blogk 172t

? s, with all other like empowered.

Y- 20-0\ A0S-S53-760

e

ono #

0218849

CR2E034 (10/00)



