2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 21, 2003 8:00 am

DOCUMENT #  P98000067459 Secretary of State
1. Entity Name 02-21-2003 90162 040 ***150.00
FIMA DEVELOPMENT, INC.
Principal Place of Business Mailing Address
911 SE 6TH AVE 911 SE 6TH AVE
11 11
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0856%6 Not Applicable
dp Country ZIp Country 5. Cerlificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T T " ' 7. Name and Address of New Registéred Agent
Narne
M » FRANK Street Address (P.O. Box Number is Not Acceptable)
10379 STONEBRIDGE BLVD
BOCA RATON FL 33498
3 " City Zip Code
i FL

8. The above named entity suhmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered .agent

CR2E034 (10/02)

SIGNATURE i
CT Sighature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agem signature raguired when rainstating) DATE
FILE NOWIlI FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITE D L O belete TITLE (O Change (] Addition
HAME MAZZA, FRANK HAME
streeT aooress | 10379 STONEBRIDGE BLVD STREET ADDRESS
crv-s-ze | BOCA RATON FL 33498 CITY- ST-2IP
TITLE D O Delete TILE [ Change [ Addition
HAME FINE, CLIFFORD T NAME :
streeT aoDRress | 932 ALLAMANDA DRIVE STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33483 CITY-ST-2IP
ATLE ) T oeete TITLE ’ © [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TILE O pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Dalete TILE [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information g with this filing does nat qualify for the exemption stated In Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal replprt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver fr trustea gmpowered to execull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wlih an addrgss, with all other Ilke mpowered.

SIGNATURE: ___ SI [RLIRED

SIGNATURE AND eI H ING OFFICER OR DIRECTOR Date Daytme Phone #




