FILED

AV CHEYESU

1. Entity Name 04-18-2003 920130 049 ***150.00
FEDMA, INC.
Principal Place of Business Mailing Address
7310 NW 41 STREET 2051 SW 126TH COURT
MIAM! FL 33166 MIAMI FL 33175
2. Principal Place of Business 3. Malling Address
i . ite, Apt. 2
Suite, Apt. #. etc Suite, APt. #. elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0403239 Not Applicable
Zi Countr Zi ounts iti
P unmry P Country 5, Certificate of Status Desired Od 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
MOYA, EDDY - _ a Street Address (PQ. Box Number i Nt;t Accentable)
) ASN 14 ris anle
149982 SW 69TH STREET
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
R g
SIGNATURE L
Signalture, typed or printed ndma of registered agsnt and title # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~  FILE NOWIl! FEE IS $150.00 . . ) .
9. El
Ater May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 may 80
N Trust Fund Contripution. Added to Fees
Make Check Payabie to Florida Department of State :
10. & - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINE PD O Delete TIE O Change [ Adition | &
NAME FERNANDEZ, FELIPE NAME =
STReET Aroress | 2051 SW 126 CT STREET ADORESS g
omv-st-ze | MIAMI FL 33175 CITY-5T-2 <
ol
TITLE vsD ] Delete TITLE [Jchange [ Addition 5
NAME MOYA, EDDY . NAME
STREET ADDRESS | 14982 SW 69:ST ° STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-$1- 2P
TE O Delete e () Change [ Addlien
NAME NAME
STREET ADDRESS - wm——— - - - — M- STREET-ADDRESS ™ |~ == - - - : - - - - -
CITY-ST-20P CITY-5T-2IP
TITLE O pelete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIE [ oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12, | hereby centify thiat 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 réport 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 corporation or the receiver or truslee erge ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloglk, 10 or Block 11 if

changed, or on an attachme with all other like empowered.

SIGNATURE:

JBENIBED

/03

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



