2003 FOR PROFI
UNIFORM BUSINESS REPO

— |
T CORPORATION

FILED

RT (UBR Jan 09, 2003 8:00 am

DOCUMENT #.  P97000077634

1. Entity Narme

THE FITON CORPORATION

Secretary of State

01-09-2003 90103 021 ***150.00

IE

Mailing Address
223 SOUTH K

Princig siness
223 SOUTH FEDERAL

FORT LAUGERDALE FL 33301
us

us

UDERDALE FL 33301

2. Principal Place of Busingss 3. Mailng Address

223 SouTH FEOERAL HwY

223 SouTH FEOPRAL Hwy

ITRU AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEl Number Applied For
Eogr LAVOCRD ALE FDRT tAvoeroALe 650838787 Not Applicanio
Zi Countr 2i Countr " ) 8.75 itional
33 alpo I~ ’q 3 8 Uus Y 333p0 l - 1138 U g 5. Certificate of Status Desired | ?ee Reql.':‘rjeddt '

[T & Name andAddrossM—CurrenIRogiﬂered—Agenr

——7:-Name and-Address. of New. Registered Agent

ROBLES, RODOLFO
223 SOUTH FEDERAL HWY
FORT LAUDERDALE FL 33301-1938

Street Address (ROchptable)
o — FL

Fdy)

8. The above named entity submils this stateren
the abligations of registered agent.

SIGNATURE

t for the purpose of changing its registered office or

registered agent, or beth, in the State of Fiorida. { am familiar with, and accept

Signature, typed or printsd name of ragistered agent and titte if applicabie

(NOTE: Registered Agent signature requirad whon reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T etete [ Change [ Addil] %
wMe - | ROBLES, LESBOR ANTONIO g
stheer soovess | 223 SOUTH FEDERAL HWY 3
crv-s-2f | FORT LAUDERDALE FL 33301-1938 CITY-ST-2P g
TILE D [ Delete TIMLE (D Chafie [T Addition %
NAME ROBLES, RODOLFO E NAME
STREET ADORESS | 223 SOUTH FEDERAL HWY STREET ADDRESS
CTST-2® | FORT LAUDERDALE FL 33301-1938 arv-st-zp
- T e Deiea Wi - - " [ Crange " [J'Addition
NAME
" STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-8T-21
TIE 3 Delete TITLE [Jtharge [ Addiliun—[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE [ Change™\, [T Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-21P -ST-72IP
12. 1 hereby'cerlify Ihéz'f:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this raport or supplementai report-tetre anef accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or truste< ar Pawcsnd to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g aed ‘,;-7’ !l other like empowered.
SIGNATURE: & au iz RaTejaERBLes Y/ B/2003  qsy-Yyy -7oy/
Ld ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




