2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034674

1. Entity Name

FELA MERCHANDISING. INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90089 047 ***150.00

Principal Place of Business Maiting Address .
567 I9TH STREET ————" ~~~—""""""" 507 yorri STREET
ORLANDO FL 32805 ORLANDO FL 328054746 v w TYx
Suite, Apt. #, etfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurnber . #| Applied For
58 2392057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY, FERNANDO - : -
Street Address {P.0. Box Number is Not Acceptable)
1041 S HIAWASSEE RD
#3023 -
ORLANDO FL 32835 1023  Masen Dixey- Cic
City Zip Code
P rlando FL |"35°%2/

8. The above named entity submils 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 titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

) o L . "
> i:lsfﬁorporatjjc.m_m_e_hg}ble 10 satisty its Intangible R E‘.!'EJ_B—Q»V! F§E~ 15 3‘!52-9})_ - = ~| 10. Election Campaign.Financing=r - $5.00'Mav Bs -

x filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ™ A 0

- ust Fund Contribution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
THLE )] 1 Detete TILE O change [ Addition | &
NAME REY, FERNANDO NAME i-’
stheer anoess | 1041 S. HIAWASSEE ROAD, NOQ. 3023 sReErsORESS | [ /2 D IIAGON Dixery Cirz 3
orv-s12¢ | ORLANDO FL 32835 sz | PDplaabe, L o 32827 o
nit3 D [ Delete me [ cChange  [TJ Addition | ©
NAME REY, LUC'A A NAME
staget aooRess | 1041 S. HIAWASSEE ROAD, NO. 3023 sweraooness | fo 12 B AP S Dixerd Cirp
errv-st-2e. .| ORLANDO FL 32835 CITY-ST 2P Ol ANDo , EL. 82 gz/
THLE [ pelate TITLE ' [ change  [3 Addition
NAME HAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE YRR Y [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME : [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TILE . [ Delete TMLE O Change [ Addition
NAME e | v o e e e - e NAME =

. - -~ aun ——— e et M ot o s - —_
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-ZIP

13. { 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
lemnental report is true anerapquIate apeHiat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
rustegempowered to\e i t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
Ad.

indicated on this report or su|
of the corparation or
changed, or on a

SIGNATUR SO G

1 "
AN
T SHGNATURE-AHD TYPED OA PRINTED HAWE OF‘SleﬂG\FFICEH OR DIRECTOR

Cate / Daytime Phana #

1



