2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P96000063439 Secretary of State
1. Entity Name 03-24-2003 90655 033 ***150.00
FX ENTERPRISES, INC,
Principal Place of Business Mailing Address B
18040 $ DIXIE HWY 9805 SW 152 TERRACE : . bUllb/vy
MIAMI FL 33157 MIAMI FL 33157 '
- AN O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied for
. 65-06852 14 Ngt Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 ﬂ}dditional
Fee Required
- "6, Nameand'Address’of Current Reglstered'Agent™ ——< ~~-~[ -="—~~— " -~ 7+~ Name and Address of New Reglstered-Agent -~ - -
Name :
DEPALO, FRANK X Street Address (P.O. Box Number is Not Acnéptabie)
9805 SW 152ND TERRACE -~ .
MIAMI FL 33157
City FL Zip Cqde

8. The above named entily submits this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed of printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
aF""E NOWII! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
'Alfter May 1, 2003 : Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chick Payable to Florida Department of State ,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P. ' I Delete TITLE [ change (] Additien
HAME -| DEPALO, FRANK X NAME
sTReeT aooress | 9805 SW 152ND TERRACE STREET ADDRESS
omv-si-ze | MIAMEFL _ : CTY-ST-7IP
TITLE s ] Delete Tne [J Change  [J Addition
NAME T NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP -0 CITY-ST-ZIP
ME T T T T T T Dl talee MmE* - e - s = .- [Ochange [ Addition
HAME RAME
STREET ADDRESS .t STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIMLE [ pelete TITLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TLE 1 Delete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ar officer or director
of the corporation or the receiver ruslee empawered to exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia n address, with all othefxe e wered.

SIGNATURE: AUt )R 2o - 5/11/03 (305) 9519215

slalamse mnr\_'pen OR PRINTED NAME OF SIGNING CFFIZER DR DIRECTOR Date [ 2, ya)mmzwgz £ 47

3
]
3
J

-
-

CR2E034 (10/02)




