FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P98000073161 = Secretary of State

1. Entity Name 02-03-2003 90112 016 ***150.00
FIMA ENTERPRISES, INC.

Principal Place of Business Mailing Address
1501 S.W. LEJEUNE ROAD 1501 S.W. LEJEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suile, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0859207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d [ig.;esq lfi‘?:(;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T R e Tl e S e g T e N R T T e e S e T > - S e = R
FORMAN, TERRY J Streel Address (P.0. Box Number is Not Acceptable)
1501 S.W. LEJEUNE ROAD
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and lile it applicaile. {NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 ) ) ) )

After May 1, 2003 Fee wil be $550.00 e e Ny pe
Make Check Payable to Florida Depairtment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE O Change [ Addition
NAME FALIC, NILY NAME
streeT aporess | 9999 COLLINS AVENUE 3A STREET ADDRESS
T -S1-2P BAL HARBOUR FL 33154 CITY-$1-2IP
TILE [ Delete TTLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE - dm e e — — O peete_. TME. .. | . _ - [ Ghangs  [J Addition
NAME i R ' n
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 3 elete TITLE [J Change [ Addition
NAME . .. - N T , . .
STREET ADDRESS STREET ADDRESS
CrTY-8T-21P e CITY-ST-2P

12. | 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 certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, withpll other like empowered.

SIGNATURE: g/ LABTISE SEGUIRTILY Aoz |-v-33  (MW-13R

'/lcm\'ruas fhn 'm:é\oa/wnm'rsn NMPF SIGNING OFFICER OR D:nsr.'}ﬁn Date Daytime Phane #

CR2E034 (10/02)

v



