2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P95000021247 Secretary of State
1. Entity Name 03-07-2003 90076 004 ***150.00
FElI CORP.
Principa! Place of Business Mailing Address
11601 NwW 23ST 11601 NW 23RD STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. [T CHECK HERE (F MAKING GHANGES
City & State City & State . 4. FEI Number Applied For
65-%78605 Mot Applicable
Zip Country 2p Country 5. Cortfiicate of Stalus Desired ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. .. Name
SOU|HE' EDWARD ey Street Address (P.O. Box Number is Not Acceptable)
1900 SUNSET HARBOUR DR
STE 2009
MIAMI FL 33139 * City FL | ZpCooe

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

SIGNATURE _
) o ! Signature, typed or prirtad hame l?f registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstaing) DATE
o FILE NOW!!! FEE:IS $150.00 o
. : 9. Election Campaign Financin
g ‘-?"{“ter May 1, 2003 Fee will be $550.00 Trust Fund COF;trigbutJon. ° O fc%eodtt,ohg?;ss °
Makg Check Payable to Florida Department of State
iO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pefete TITLE [ change ] Addition
NAME SQUIRE, EDWARD NAME
armeer anoress | 1900 SUNSET HARBOUR DR STE 2009 STREET ADDRESS
cirv-st-zp | MIAMI FL 33139 CITY-ST-7P
TITLE [ Dalete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE : B O Delets TITLE o ] [ Change (] Additicn
NAME e HAME BNk T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete 1ImE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih ali other like empowered.

SIGNATURE:, R BEOURRES oz F-3-03 P5et 435 - 1FFS”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Craytime Phone #
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CR2E034 {10/02)



