2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P97000074257 Apr 06 205(])) 8:00 am

1. Entity Name

THE FEVER CORP. ecretary of State

04-06-2000 90032 047 ***150.00

Principal Piace of Business Mailing Address
1035 N.W. 215T TERRACE 1035 NW. 215T TERRACE
MIAMI FL 33127 MIAM! FL 331274517
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & Slate 4. FE| Number 65-0782337 Applied Far
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
S e -t e e Name - - - -

FUHRMAN, TOM Street Address (P.O. Box Number is Not Acceptable)

1035 NW 21 TERR

MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signarure, typed o printad nams of registerad agent and title if appliczble. (NOTE: Registered Agent signature requirad when reinstating) DATE
T
et aedasn ™ | ttor iy 1.2000 Foo willbe $sgog0 | ™ EeCionCemsyn ranong - $5.00 wy ee
N ’ ’ . Trusi Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
1. QOFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [Jchange [ Addition
NAKK. FUHRMAN, TOM R NAME
STREET ADDRESS | 1035 N.W. 21ST TERRACE STREET ADDRESS
CITY-S7-21P MIAMI FL 33127 oITY-ST-2IP
TITLE [ peete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] [ pelete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Gelets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. 1 hereby certity that the information supplied with this filing does not gualify for the exernption siated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this repert 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 the receiver or trustee empowered to execute this repprt as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other likg empgweled. )

SIGNATURE: ___/W T oK O fo1 c2l

Daytime Phone #

A L«\C"\.O—D =

CR2E034 (9/99)



