2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT # P98000079414

1. Entity Name

TRUE FANTASY, INC.

ecretary of State

04-28-2003 91446 032 ***150.00

. P e e S

Principal Place of Business. . < - = ssm——.= - Mailing'Adiress <"
7121 SOUTHWEST 16TH STREET 7121 SOUTHWEST 16TH STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

Suile, Apt. #, ele. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65-0864068 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desied [ ?g.;?qlﬂg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

A

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

I SIGNATURE

office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed cr printad nama of registered agent and tifle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

.._FILE NOW!!! FEE IS $150.00
“Atter May 1, 2003 Fee will be $550.00 ~
Make Check Payable to Florida Department of State

8. Election Campaign Financing
- Triigt Fund Confribution==-" =

$5.00 May Be
=""Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O Delete TILE Ol change [ Addition
we - | DONATE, ALFREDO NAME
steeT aooress | 7121 SOUTHWEST 16TH STREET STREET ADORESS
crv-st-2r | PEMBROKE PINES FL 33023 4 CITY-57-21P
THLE ] Delete TITLE Dl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CrTY-5T-2iP CITY-5T-2ZIP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7IP CITY-ST-71P
TITLE O pelete TITLE [J change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-IP CITY-5T-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME - —— _ NAME
STREET ADDRESS o e e STREET ADORESS |
CITY-S1-2P / oTV-sTeze | S e
e o NP

12. | hereby certlfy_th‘at the infermation supplied with this fili

SIGNATURE: /7

qualify far the exemplion staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

4-07-03  auay P

SIGNATURE AND MRED W PRINTE

E f SIGNI4 OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



