_ ..2003 FOR PROFIT CORPORATION FILED
" 'UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P96000100287 Secreta ry of State
1. Entity Name 05-02-2003 90403 036 ***150.00
3F HOLDINGS I, INC. -
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131 MIAMI FL 33131 ]
— — 0T A A
Suite, Apt. #, stc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0772 197 ) Not Applicable
Zip Country Zp Country 5. Certificate of Stawus Desired O §8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN‘ STEPHEN A Street Address (P.O. Box Number is Not Acceptatile)
520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ : )
9. Elect F
At May 1,200 Fon wil b $550.0 Gipritorion Al - k-

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | KEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE S 71 Delete TITLE PD [0 Change 3] Addition
NAME FREEMAN, STEPHEN A NAME N

adezdha Gaysi
streeT ADoResS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS Gaysina .
520 Brickell Kay Dr.Suite 305
CITY-5T-7IP MIAMI FL CITY-ST-7IP
~ Mi 33131

TITLE PD ;g(oem TITLE » [dChange [ Addition
NAME MALTESA, INNA NN
- STREET ADDRESS | 520 BRICKELL KEY DR 305 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33131 CITY-ST-ZIP

TIME [ Delete TIME . [ Charge [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-2IP ]

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -§7-21P ' CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TTLE : [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. ( hereby cerlify that 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 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 director
of the corparation or tha receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TR OaneRil \ : (@5’7‘1-3600

SIGNATURE ANDT\'PE D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH Daytima Phona #

AV 6968l20

CR2E034 (10/02)



