2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #
bl P98000097465 Secretary of State
FULL POTENTIAL, INC. 02-07-2002 90167 011 ***150.00
Principal Place of Business Mailing Address
16451 NW €7 AVE 1672 SW 100 IN * 12094 U
MIAMI LAKES FL 33014 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address ”m"“ ”l ||m }lm |||“|||" ||]|| II“I llllHll"lml |”I| l"”m
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
65‘0879461 Mot Applicable
Zip Country Zip Country . . $8.75 Additiona
e BN —_ye— Bt A _S.Lernﬂme.Statu&Dss.l_red__,Q_—,F-eaqn-éqmrea.;,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HERNANDEZs LEONEL Street Address {P.O. Box Number is Not Acceptable)
1672 SW 103 IN
DAVIE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
. Signature, typed or printed name of registerad agem and titie if applicabls. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!T! FEE IS $150.00 . L
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 10- iﬁg';ﬁﬁggﬁﬁ&igﬁ nend O fdsd-rg[?ohli?;ss °
{See criteria on back} Make Check Payable to Department of State '
1. DFFICERS AND DIREGTORS | §P3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PTD O pelete TITLE [] change T Addition
NAME HERNANDEZ, LEONEL NaME
STREET ADCRESS | 1672 SW 103 LN STREET ADDRESS
CITY-ST-2Ip DAV'E FL 33324 CiTY-ST1-ZIP
TITLE S [ Dalate TITLE (] change [ Adaitian
NAME HERNANDEZ, ILEANA NAME
STREET ADDRESS 1672 sw 103 LN STREET ADDRESS
erv-S1-2° | DAVIE.FL.33324 ‘ CITY-$T-2P
TILE v me\ele TITLE ) [CJChange L1 Addificn
NAME HERNANDEZ, MERCEDES NAME
STREET ADDRESS 5811 Sw 196 LN STREET ADDRESS
CITY-S$T-2)P FT LAUDERDALE Fl. 33332 CITY-ST-2IP
THLE AVP W veite TILE [(Jchange [ Addition
NAME HERNANDEZ, KAROLYN HAME
STREET ADDRESS | 5811 SW 198 LN STREET ADDRESS
orv-si-2¢__| FORT LAUDERDALE FL, 33332 o-st-2¢
TITLE AVP O pelete TITLE [Jchange [ Addition
NAME FIELDS, KAROLYN NAME
STREET ADDRESS 561 Nw 208 ClRCLE STREET ADGRESS
or-st-2¢ | PEMBROKE PINES FL 33029 o s1-2¢
TILE 2 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: oy, /- Po 2 (.ioa"') Pai- 7,5

SIGNATURE AND TYRED OR PRINTED NAME OF S1 G OFFICER OR DIRECTOR . Date Daytime Phone #

AY  BLHEER0

CR2E034 (5/01)



