— - E EEEEEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  P99000024621 Secretary of State

1. Entity Name
05-23-2002 90127 049 ***]158.95

AY  poCnbRn N

FPFFI, INC.
Principal Place of Business Malling Address
19018-N-W—53RE-COURT 253 SW 133 TERR 83111202
MIAMI FL-33095-532— DAVIE FL 33330
2931 Sw (39 _\epp
Suite, Apt. #, efc. |4 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State = L City & State 4, FEl Number 65'0909604 Applied For
:b AV\E _"F Not Applicable
g e [ e Ceuny T 5. Téitificats of Status Desired” T~ 98- 7 5*Additional
572,327 S : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P FIEL' MARIA E Street Address (P.O. Box Number is Not Acceptable)
2931 SW 139 TERR
DAVIE FL 33330
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligioie to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foos
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 belate TILE [ Change  [J Addtion S
NAME PENAFIEL, MARIA E NAME 3
STREET A0DRESS | 19018 N.W. 53RD COURT STREET ADDRESS ?éS
CITY-ST-2IP MIAMI FL 330555321 CITY-ST-2I1P g
- c
TITLE O Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_‘C_IT:(-STAZIPE —— . e e - e o ; QITY-STAZIF i . B o )
TILE 7 Delete TMLe o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-S8T-21P
e = Delete TImLE {J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
13. | hereby cerify that the inforry Frhigfliling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or s #lnpt andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rej ; Heregf iy execute thig (1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy Jolpe i fther like empbweray.
/ . -
. Y AN A R o ) g ’ - ;
SIGNATURE: Lafy ST »@F’S/a/"a% 7-30-02 266 29s D
lf S1GNATURE AnD TYPED R TRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




