oy

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P98000079414 Secretary of State

1. Entity Name
TRUE FANTASY, INC. 05-09-2002 90062 009 ***150.00

Principal Place of Business Mailing Address
741 SOUTHWEST 16TH STREET A SOUTHWEST 16TH STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Business 3. Mailing Address ”"“m ”I "m Ilm Ilm "m "m "m l"ll ’lm Ilm ”m Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0864%8 ﬁ pplied For
. i . Not Applicable
i I Zi ' Countr i
Zip Country P y 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mA_MEﬂEAMER- e = o e Sparmoy es:Strest:Addressa(F_’AO;,-B_ox;Numper,is;NoLAcceptable}\ U
343 ALMERIA AVENUE - T
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg\'stered office or registered agent, or both, in the State of Florida.
HIGNATURE
Signature, typed of printed name cf registared agent and titls if applicable. {NOTE: Registered Agent signalure 1equired whan reinstating) DATE
5
N . . PRI v - . ' ‘| .
9. ?\IS corgoralion is eligible to salisty fts Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
I,
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TILE [ change [ Addition §
NAME DONATE, ALFREDO NAME &
sTREcT acoress | 7121 SOUTHWEST 16TH STREET STREET ADDRESS §
orv-st-ze | PEMBROKE PINES FL 33023 CTY-si-2p o
. - - [in
TILE . {7 Deleie TITLE [ Change [ Addition | &
NAME : ’ ) - ‘ ceee e ] neME — i -
STREETADDRESS { *- 7 STREET ABDRESS
CIY-ST-ZiP CITY-51-2IP
NLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP ) Ciot
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE (7 Delete TLE X
NAME HAME :
STREET ADDRESS STREET ADDRESS b
CiTY-37-2IP - CITY-ST-7IP
TILE O pelete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this fillnggoes nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report derand acpurate and thal 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 tpuetse emptiwered to edbeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 42 if
changed, or on an attachment wigh - of like empeered.
A 1«23 ~62 ~gs2:5-926
SIGNATURE: A ; ~ €7 23 — 200 -2~
bA2ED OR-PITINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




