L FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P980000674&9 Secretary of State
1. Enlity Name
FIMA DEVELOPMENT, INC. 02-24-2002 90013 016 ***150.00
Principal Place of Business Mailing Address
§11 SE GTH AVE 911 SE 6TH AVE
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483
} . [OAU MO NG
2. Pringipal Place of Business 3. Mailing Address
Suite, Jpt. #, atc. uita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
(G2 T el |
City & Stal City & Stat 4. FEI Number Applied For
Y = e S&M Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desied () ?,B,'ZZI l.m;nnnm
6. Name and Address of Current Registerod Agent 7. Nams and Address of New Registerad Agent
pomm—— L BRI =~ S S I .. SR N R T - e
MAZZA‘ FRANK ' Streel Address {P.C. Box Number (s Not Acceptable)
2742 HAMPTON CIR., SOUTH
DELRAY BCH FL 33445 10379 STONEBLIV6E BLVD.
- S Dock £57 FL [*9%uae

8. The abave narhed entity ynits this s ent for the purposs of changing its registered i, in the State of Florida.

SIGNATURE l)H L _ = 34207
Siunmw of registeesd agent and (e f ApaRCabg. (NOTE: Regitiersd Apent sigristure requined when refnstating) DATE
9. This corporation is stigible to satisly its Intangible FILE NOWI!! FEE IS $150.00 i N Can
Tax Rling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:3§Iuiﬁrzag§:t:?:u§::f‘cmg () m?o“;?;?

|+ (Seecriteriaon back) O Make Check Payabie to Department of State

T A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme D 0O velete ME w:nanpe O Addtien | 5
NAME MAZZA, FRANK NAME MﬂZZﬁ,WN 2065 BLyD. by
stee1 aooRess | 2742 HAMPTON CIR., SOUTH sweer noovess | 1O F 79 STONE B 3
ev-s-ze | DELRAY BCH FL 33445 eITY-ST-2P Gocer ERTEN, . 33998 §
Ime )] 03 Detete mE fCcrenge O Addiion | G

NE, GUFFORD T NAME FINE, CAIFFOED T .

e ANE, R DRIVE
smeet aporess | 4281 LIVE OAK BLVD. STREETADCRESS | G132 ALLAMAND
env.si-ze | DELRAY BCH FL 33445 ov-s-zr | peteav OEACH, - 33483
nRe [ perete me | e — .- . _[3Cnange [} Addition

A - - . e N | I .

=~ STREETADDRESS |- ——- - = —— s = —u = STREET ADDAESS - |- ——— — S R

CIFY-$T- 2P CITY-S7-2P
TLE O petete ME change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-$1-217 CITY-51-ZP
Time O veleta e O thangs [ Addition
NAME I NAME
STREET ADORESS STREET ADORESS
VTY- $T-IIP CITY-S1-7P
TTE O peleta TILE [ change (] Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51- 2P

}3)(1) Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officar or director
:and that my nama appears in Block 11 or Blogk 12 it

3-12-02 561-1714- 4493}

d M
8 TTPED 8 PARNTED NAME OF SIGNING OFFICER Oft DIRECTOR . - ’ Dato Dantima Prons #

13. [ hereby cartify that the iniSrmatic uppued wilh this filing does not qualify for the exemption stated in Section 119.07
indicated on this reportAr supplemeyptal repgrt is true accurate and that my signatura shall have the same legal e
ol the corporation or thi recelver or fustee ginpowered (o execute this report as required by Chapter 607 Florida Statu
changed, or on an attdchment withy/hn addr £ 5, yith ali other iike empowered.




