‘ FILED

FOR PROFIT C@RMR ION Apr 03,2002 8:00 am

UNIFORM BUSINESS REPORTNUBR) ecretary of State
DOCUMENT# P { 70001082496 \) 04-03-2002 90034 046 ***158.00

1. Entity Name

FOLION FINANCE £ INVESTMENTS, | N¢,

DO NOT WRITE IN THIS SPACE 80058655

2. Princip'al Place of Business S‘Cﬁailing Address
BIHT7 MARY STREET P 0,Box 331326
Suite, Apt. #, otc. Suite, Apt, #, etc. DO ROT WR:‘[E INTHIS SPACE

4. FE! Number Applied For

ﬂ[yl&/s&ath ‘ ﬁyf&ﬁatﬁ’ ' N :'F'L’%%-;Z'% Not Agplicable

’geg ' ?) 3 ) wrb p; D/A‘ ‘3&2') Z 3:3 fﬁ% R i B A 8. Ceftificate of Status Desired X ?g-gesq‘ﬁfﬂtional

7. Name and Address of Current Reg! ed Agent

AXE) MR (UL RicH

B UHDQ«»NOT WRHTE ST e Street Address (P.O. Box Number is NotAcEeptable)

[N THIS SPACE 3147 HARY SIREET

“ MIAM) FL ["¥%)33

8. The above named entity submits this statement for the pj?f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / a%ﬂﬁ /E’ - /(AM ; 3 / 2—7 / ‘QMP
£ DATH

Sigraturdd typod or pintod name of registerer] ager and 56 i applicabla. TMOTE; Rogprstored AQont sigrities ronued whort rinstaing)

; N e . : January 1 - May 1 Fee is $150.00
S o mrporation s Shglblo Lo satisfy its Imangible Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 ey Bo
o ot [_’“‘q”:imf:)‘ and elects fo do so. T Amended UBR is $61.25 Trust Fund Contribution., O  Addedto Fees
(See critaria on bag & Make Check Payable to Department of State

CRZE034B (12/01)

1. - OFFICERS AND DIRECTORS

v # o
me | DIRECTOR : e
STREET ADDRESS AX gL MH-ULLRICH STREET ADDRESS
s [ NYT MARY ST, MIAHI, FL. 33133 || ovse
TITLE ! TTLE B
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
THLE TILE
NAME HAME

s | s DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiY-sr-7P -~
TTE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘CITY- S7-2IP
TIME THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cmy-ST-21¢ ChY-31-7IF

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recgpver of rustee ompowereddo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addressjith af other Jike empoweybd.

SIGNATURE:




