FILED
2005 FOR PRORIT CORPORATION May 05, 2005 08:00 AM

DOCUMENT # P97000016490 ecretary of State
1. Entity Name
FBO ACQUISITION INC.
Principal Place of Businass Maﬁ\ﬁA&df&ss o
777 BRICKELL AVE 777 BRICKELL AVE
STE 1070 STE 1070
MIAMI, FE 33737  US MIAMI, FL 33131 US
R T IRV
Sulte, Apt. #, atc. Suite, Apt. #, siz. - 01172005 Chg-F CR2E034 (10/03)
Cily & State Cily & State | 4 FE!Number Applied For
65-0764175 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired a ?g'gfqlﬁg:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTELLQ, LOUIS R .
777 BRICKELL AVE Street Address [P,0. Box Numbsr is Not Acceplable) o
STE 1070
MIAMI, FL 33131
City EL i Zip Code

8. The above named entity submits this statement for Ihe purposs of changing its registered offica of registered agent, or bath, in the State of Florida. | am familier with, and accept
the ubligations of registered agent.

SIGNATURE . — —
Signaluro, lypasd or prnte name of regislorad agorl ard Ll if appllcabta, (NOTE Pegstercd Agam sigralure requirad when rainstating} DATE
FILE NOW!! FEE IS $150.00 9, Elgction Campaign F'inancing $5.00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE Dp I Delete T [ change [ Addition
NAME MONTELLO, LOUIS R NAME
STREETACORESS | 777 BRICKELL AVE., SUITE 1070 STREET ADBRESS
Chy.51-2F MIAMI, FL 33131 CATY-§T- 218
T O celete ] mne LG R e 26 d ohange T Addition
Y il " q o o ~
NAME HAME (5 05/05-80147-026 150,00
STRLET ADDRESS SIRELY ADDRESS
LUy §1-21P CITY-§1- 2P
e 7 Delee it [T change [ Addition
KAME NAME
STRELT ADDRESS STRLET ADDRESS
CiTY-ST-ZIP ClY-SI-2IP
e ' COodets  f e C Jounge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 71 CIIY-SF- 2P
nne ) T Delete T D change [ Adgition
HAME NAME
STREET ADDRESS SIRLLT ADUPESS
CITY-51-2iP oIry-§1-21p
THILL O Delere TILE C T Ochange [ Addtion
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12, | hereby certity that the information supplisd with this filin | does not qualify for the exemption siated in Section 1 19.707(3)@, Florida $lalutes. | fu riher_cenify that the information
indicated on this report or supplemental report is true and ace urgieyand that my signature shall have the same legal effsct as if made under oath, that | am an officer or director
of the corporation o the régeiver or trustee_prmboh Wr‘- report as raguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10or Black 11 if

[*) gEmpowared.,
/

changed, or gn an attachmant with an g

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR . 3 Date ~ Daytme Phena #




