2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041720 Secretary of State

FEDERICI INVESTMENTS, INC. ‘ 05-27-2002 90321 027 ***150.00
Principal Place of Business Mailing Address

1850 NE. 144TH ST. 1850 NE. 144TH ST.

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

O

2. Principal Place of Businass 3. Mailing Ad_dress
12124 SF. Andrews Phcd i 2i24 5t Andrews Piase
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
# 2304 #*30H

City & State City & State 4. FEI Number 5 058 Appiied For
- Mirama .. -EL—__-. IR P Mtra,mar' . 6 2582 Not Applicable

Zip / Country Zip Country - T T T T ""“‘*"’“"'sa.‘is‘Aa?ﬁ"' alt ~

33025 uSA %025 USA 5. Certificate of Status Desired O Feo Hequireclllona
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FEDERIC, RALPH A Street Address (P.C. Box Number is Not Acceptable)

1850 NE 144TH ST

NORTH MIAMI FL 33181 2124 <t Ardrew Place ¥ 204

“Miramac | FL %‘?ige

[4
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.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. <This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May 8o
Tax filing requirermnent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addesd to F?és
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE X change [ Addition
NAME FEDERICI, RALPH A NAME
sTreet aooress | 1850 N.E. 144TH ST. streeiaooress | |2 ’,2.4 =t Ardrews Pl ace., # BDI-f-
omv-st-ze | NORTH MIAMI FL 33181 CITY-ST-2P Mtramar. F—L B2025
TMLE D O pelets TILE - ﬂ Change [ Addilion
NAME FEDERICI, MAGALY NAME )
stacerooness | 1850 N.E. 144TH ST. o ~ | smeaovmess | {2 ] 26 6"‘ . Andrews Plage. # 201
ervsrae |NORTH MIAMVFL33481 0 === ~ == - == LoiSrme -~ Mi_?ﬁrﬁ“nr:—rﬁ;i;i%diﬁ"J T e s
TILE 1 petete TITLE 4 (D change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete TIMLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete N Rt D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13."I'hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Saction 4119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and agCcutate 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 receivet or fustee empowered 10 gkacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
BT &L

changed. or on an attachrpent an address, with all ol ared. 4 /f/Cf-DE,é?/c‘,
_i;(.”‘"lz N DEEg' ].‘(/

meRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Baylime Phone ¥

30/ 02 444359733

]
§
May 27, 2002 8:00 am

CR2E034 (9/01)



