4

l

- :,l:‘_ 9/14/01-9002 _{P{}Z-S;SSO .00-5550.00
‘2001 UNIFORM BUSINESS REPORT (UBR) F/f}f}f;:jw 2
DOCUMENT #  P99000022204 ’ e s
1.” Entity Name / Noy 19 p : B
FEBLES HOLDINGS, INC. Y . iz gy
Principal Place of Business Mailing Adress L AHA@?FZ; O ng}gi
80 SOUTHWEST 190ND AVE 29850 SOUTHWEST 14D AVE .
HOMESTEAD FL 344 HOMESTEAD R 330% N A
S S 4 G
Suite, Apl. #, etc. - Sulte, Apt. #, elc. ’L_ 7} DO NOT WRITE IN THIS SPACE
City & Statg City & Stata 4/ FEI Number 65-0021398 Applied |.=m
Zip Country Zip Country 5. Cerlificate of Status Des"ed ‘ o gﬂl; qu l:;g;i::'“able
. Nemo snd Addrone of Cutrent Registered Agent R S— 7. Name and Addrass of New Rogistersd Agont - —
bommons o o e i cRBR R
A MIAMI FL 33030 4 33?5—05\—0‘ Lc\rp_f\c\ &Of
’ /7 ® Mo € ] 'FL]:‘fé _

zy’ sybmits this statemnent for the purpese of changing its reglistered office or registered agent, or bdlh in the State of Florida.

SIGNATUARE

sy.m_p,p'.uwmmmmm agent and tde il appiicabin. INOTE: Registerad Agonl signature requirod whan réinstating) DATE

-9, This corpgfation Is afigibla to satisly s Intangible FILE NOW!!! FEE 1§ $550.69 ] o Fanc: : P
Tax ﬁlin;’e/quiremem and elects 10 do 5o, After September 12, 200% Fee will be $750.00 19. Election Campaign Financing 2&%?;2&:0

Trust Fund Contribution,

[Sew criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIREGTORS 12. ADDITIONS]CHANGES TO OFFICEAS AND DIRECTORS IN“11

me PVIS K Deeto me P [precidenT - O chame B Actiion | &

NavE FEBLES, CAROL WE Humoecto fenie s 9.

swmeeT aporess | 37260 SW 207TH AVE STREET ADDRESS, 11223570 SU._qﬂlqa fj_\glfo,_\)@ §_

orv-stze | HOMESTEAD FL 33034 o | Aot _IEC 336, g
3 T — .

me ~ [ Delete WILE S e M7 Change  #; Additon | &5

HAME NAME -

STREEF ADDRESS STREET ADDRESS SN - .

CY-$T-27 cire-s1-2¢ n’@ S“teo_") e

TME " 3 elete e . . [ change [ Addition

MAME e M — ] R — } R S

SIREETADDRESS . .-~ = rLieems STREET ADDRESS ,

CITY- Sl i GImy.sr-2iP .

mEe . 4. - — O peiee HnE _ - e, i {JChange [ Agdition

NAME MAME

STREET ADDRESS STREET ADDRESS .

cmy-ST-2P .o 2 CITY-ST-2P \

TILE . O Detete TME ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - .

ciTy-S1-20 cITY.§r-7P

RILE 1 pelete TiE [ Change [ Addition

NAME NAME 2

STREET ADDRESS STREET ADDRESS : ’

CITY-SF-21P CITY-s1-2P ‘

13. 1 hereby certify thal the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is ue and accurate and that my signattye shall have the same legal offect as if made under oath; that | am an officer or diractor
of the corporation or the foceiver or trustee empowered 10 execute this repon 38 reduirdd py Chapter 607, Floridd Statutes; and that my name sppears in Block 17 or Block 121l
changed, of 0N an attachment with an addreas. with all other like empowered.

SIGNATURE:

Qo nEol

o= N—ot US - 506

Daytima Phone #




