FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P97000016490 Secretary of State
1. Entity Name 05-02-2003 90207 050 ***150.00
FBO ACQUISITION INC.
Principal Place of Business Maifing Address
777 BRICKELL AVE 777 BRICKELL AVE
STE 1070 STE 1070 11033701
MIAKM FL 33131 MIAMI FL 33131
: : I
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # ete. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65—0764175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Street Address (P.O. Box Number is Not Acceptabhle}

MONTELLO, LOUIS R
777 BRICKELL AVE
STE 1070

MIAMI FL 33131 City FL | ZieCose

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. | am familiar with, and accept
the obligations of registered agent.

Lo
-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWM! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fes will be §550.00 TrjgllFund Cop:ltr?buli:n e O ﬁgj-eg?ohg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O pelete TITLE O Change [ Additicn
NAME MONTELLO, LOUIS R NAME
smreer anoress | 777 BRICKELL AVE., SUITE 1070 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33131 CITY-ST-2P
TIMLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE . [ Ghange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-721P
TITLE [ Delete TLE [J Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this flhng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is+ Antl that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee e S report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 i

‘ fﬂﬂ' owered
SIGNATURE: ___ & WL pibous K HMU’- Pesede ) odafor (205773020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Fhone #

AY  BZE8120

CR2E034 (10/02)



