2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR). Secretary of State

01-10-2003 90036 020 ***150.00
DOCUMENT # P97000087408
1. Entity Name
FEBA COMPANY
Principal Ptace of Business Mailing Address
11050 N KENDALL DR 11050 N KENDALL DR
SUITE 106 SUITE 108
I - IR AR
2. Pringipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #. efc. * [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
L - X 65-0787380 Not Applicable
Zip Country Zip - Courtry - 5. Cenlficate’of StatusOesied [ ?3; zfq‘mmonal
I 6. Nama and Address of Current Regiatered Agente—=s—— - [—-—-—— ~ ~~7. Name and Addreas ol New Registersd Agent
Name )
BAms-an’ Fmo E Strest Address {F.O. Box Number is Nol Acceptable)
11050 N KENDALL DR
MIAMI FL 33176
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its repistered office or ragistered agent, or bolh, in the State of Fiorida, | am familiar with, and accep!
the obiigations of registered agant.

CRZE034 (10/02)

SIGNATURE
SIgNEnse, PG of printed name of regiiared agent and ttia # appFicable. (NOTE: Ragisiered AQent sinatuns FoquIlec when minsiating) DATE
FILE NOW!!! FEE IS $150.00 . . .
8 El C. Fi
__Atter May 1, 2003 Feo wili bo $550.00 . | % Teata o g 55,00 ey e
Make Check Payable to Florida Departmant of State . ’
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [J oelee TmE [Jchange [ Addision
NAME BATTISTINI, FRANCO E . : NAME
smeer aooress (11050 N KENDALL DR SUITE STREET ABLRESS
ov-s-zp - [MIAMI FL 33176 _ CIFY-51-2P .
nne O tekete NTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P - _— CiY-ST-ZiP . .
|me ~ P I 1 TS - s EI Chanqe _ [ Addition_
NAME NAME
STREET ADDRESS . STREET ADORESS
cmy-51-2p CITY-ST- 2P
e . O Delete TME . D cChenge [ Addition
NAME NAME
STAEEF ADORESS SYREET ADDAESS
CiTY-S1-2P CITY-ST-2F ?
TmE O petete TME {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-7P CiTY-ST-2P
TME [T Dstete TITLE [ Change [T Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-51-2P

12. | hereby cemlz that the information supplied wilh Ihis filing does not qualify for ihe exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on lhis report or supplemental report is lrue ankd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporabon or tha raceiver of trustee empcmared o executs this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-sionaTuRE: __SIGNATURE HE@UHRED]/ fote gy | 12703 308 Ae-f

<

Jan 31, 2003 8:00 am




