FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2004 8:00 am

7. Name and Address of Current Registared Agent

DOCUMENT # #7 700002776/ 1+ Secretary of State
1. Entiy Name =Fony Jex Cavpet inc. 02-27-2004 90024 045 ***150.00
DO NOT WRITE IN THIS SPACE - -
ey ST T A 94021256
2. Principal Place of Business - ) . 3, Mailing Addr, -
/261 Svo  SYvet , S At ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number Applied For
Wi L 33 4 e G < -0F /9537 Motoican
Z% 3 U?V Couﬁ am l’ Zip Country 5. Certificale of Status Desired O gi‘;iﬁig}“onal

MName

:| = Street-Address-(P.O-Box-MNumberis Net-Acceptable} —— e e -

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and 1de if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

L)

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

p .

10. . OFFICERS AND DIRECTORS o .

T . o
T P D) me o S
have Cuien € Franeded J e =
STREET ADDRESS /361§ JYY sm;sr-ADDR_EsS ; g
CITY-ST-ZPP Miams E] 33484 | CTY-ghzP 13
TITLE JmE ﬁ
NAME A 1O
STREET ADDRESS STREET ADORESS:
CITY-ST-2IP | CiTé-5T-2P
me CALE,
NAME “HAME :
STREET ADDRESS . /STREET BDURESS
CITY-ST-21P o ey,
TITLE
NAME HAME.
STREET ADDRESS STAEETADDRESS |
CITY-ST-2IP CiTe-gt-ze T
TMLE HHE e
NAME NAME
STREET ADDRESS . -STREET ADDRESS
CiTY-$1-21P [t
TITLE “AILE
NAME NAME, )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY=ST-21P

SIGNATURE:

2 laefoy

12. | hereby certify 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 supplemential 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 corporation or the receiver or trustes empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

?f»;vt q@’

38-5T96300

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate . Daytimea Phone #




