2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

L ]
DOCUMENT # 93000028705 Apr 30, 2002 8:00 am
1. Enity Name ecretary of State
FEDMA, INC. 04-30-2002 90022 035 ***150.00
Principal Place of Business Mailing Address
7310 NW 41 STREET 2051 SW 126TH COURT 8“&““‘)
MIAMI FL 32166 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e - - -
City & State City & Stale 4. FEI Number Applied For
65.0403239 Not Applicable
Zp Couniry Zp Courtry §. Certificate 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
] Name
MOYA’ EDDY . Street Address {P.O. Box Number is Not Acceptable)
149982 SW 69TH STREET
MIAMI FL 33183
g ' City FL Zip Code
,-8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
vy,
SIGNATURE
Signature, typed or printed name ol registered agent and litie if applicabls. {NOTE: Registered Ageni signature required when reinstating) DATE
9. $hi_sfﬁ.orporatio.n is elitgiblg_t(r) sallistfyci!tsjntangible, i FILE NOWII I;EE |S“$b1 50.00 o 10. Etection Campaign Financing $5.00 may Bo
ax filing requirement and efscts ‘o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE O chenge [ Addition | S
NAME FERNANDEZ, FELIPE NAME Z
staceT anoress | 2051 SW 126 CT STREET ADDRESS 3
CITY-ST-2IF MIAMI FL 33175 CITY-ST-2IP Iéi
TLE "1VSD. [ celets TITLE [Octenge [ Addition | &
nve - |MOYA, EDDY AV
STREET ADDRESS | 14982 SW 69 ST STREET ADDRESS
orvist-zF | MIAMI FL 33193 eIy -51-21P
TITLE 3 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-5T-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREETADDRESS | ~° o0 - =~ = % MrotreeTADDRESS] —-—- - - - B e .
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE (O Changz [ Acdltion
NAME : NAME : g LIl
STREET ADDRESS STREET ADDRESS . _ o
Cy-sT-2P CITY-§1- 2P .- . N T et
e, . . ' pelete TITLE [ change [T Addition
NAME- 0, ] . ;o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
'~ of the corporation or the receiver or trustepfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment wj 3, with all other like empoweread.
VRS LA 0n A S .
SIGNATURE: i ;%.gu,ua@,;L%//}" o2 §
. SPOBLMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR | Date Daytime Phone # B




