2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

FEMA VENTURES, INC.

P94000021471

Secretary of State

01-17-2003 90064 024 ***150.00

Principal Place of Business
500 € SEMORAN BLVD
SUITE 2H

CASSELBERRY FL 32707
us

Mailing Address

500 E SEMORAN BLVD
SUITE 2H
CASSELBERRY FL 32707
us

I O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 9_32 1 Applied For
5 30 91 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [l $8.75 ﬁ_\dditional
A _ ~ 1 e . T e e v e e m e e [ e TR U MAS LESIME - =Foe.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABRKHANI, ROBERT
500 E SEMORAN BLVD #2H
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

¢ the obligations of registered agent.

BIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
At ey 1,2003 e wi o 55000 et 1 $5.00 e
Make Check Payablé to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition S_
NAME CACDAC, MANUEL A NAME e
STREET ADDRESS | 500 E. SEMORAN BLVD., #2H STREET ADDRESS —| 3
orv-sT-2p | CASSELBERRY FL 32707 _ CITY-ST-2P 2
o
MLE D O pelete TILE (O change O Addition 8
NAME CACDAC, FE J NAME
STREET ADDRESS | 500 E. SEMORAN BLVD., #2H STREET ADDRESS
An-ST.2P | CASSELBERRY. FL.32707—— e - — . .. e L e I.
TILE i {7 Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-sT-ziP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all othe like empowered.
IMAL D s ONIE 1)) fo ' ‘
SIGNATURE: ___ SI2NAZ 0 VIRQEQUIRED J1S for Go)-330_ 12 50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " " Dalg Daylima Phone #




