2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000077634

THE FITON CORPORATION

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90045 030 ***150.00

Principal Place of Business Mailing Address

223 SOUTH FEDERAL HWY

223 SOUTH FEDERAL HWY

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65—0838787 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O ?ese-ggq l’:f:fi‘“(’”al
T 6. Name and-Address of Current Registered-Agent S — 7 Name and 'Address of New Reglstered Agent— ———
Name
ROBLES. Rog,Les RoDoLFo
Street Address (P 0. Box NUmber jg Not Accep) )
2409 EAST LAS OLAS B 225 SouTH FEDERAL HwWY
FORT LAUDERDALE FL
City Zip Code
FoRT LAVOCRDALE FL |333057-1938
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. s e . m .
9. This corperation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be

Tax filing requirement and elects tc do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. -~ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE KChange [ Addition
e ROBLES, LESBOR ANTONIO e a{m_es L- ANTON IO qwy.
singeT aporess | 6556 NW 87TH AVE STREET ADRESS |2 2.8 SOUT"' Feoer L 3320]- 1928
orv-st-zp | PARKLAND FL 33067 cvsrze  |FT LAVOCR DALE, FL 3 1- 19
e D (1 Detete TILE v/7 [RKonange 01 Acition
o ROBLES, RODOLFO E o g/oga_es RODOLFO E Wy,
streeT aooress | 2409 EAST LAS OLAS BLVD STREET ADDRESS |22 B SOU TH F“EM
arv-st-z¢ | FORT LAUDERDALE FL 33301 orv-stze |FYe z..AooeAQALe FL 23307~ 1938
“TTE Ny [ Detete TTiE (3 Chaige " ] Addiy
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T:2P CITY-5T-21P
THLE elete TITLE [Jchmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

13. | hersby cerlity that the infermation supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(7), 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 cath; that | am an officer or director

of the corporation or the receiver_o 3 Ep
changed, or on an attachmep 2 A

SIGNATURE:

LRANTO NG

R e

RoBLes

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
fss, with all other like empowered.

Y 7/z002 _A54-523-100

c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

[3- 1~ {4V AV

nv

CR2E034 (9/01)



