&

. - £ **EOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

FENIERIWIRE CORPORMION

DOCUMENT # P4GI000325 | 6 €

02MAY 28 AH 9: 37
SECRETARY OF STATE

o
tecr
o

. DO NOT WRITE IN THIS SPACE

— TALLAHASSEE, FLORIDA

22;2@3&23&3 ;%B(u;}% fa/ﬂ/ /{— M;K Mailing Address SM(E"

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

i ale . Cily & State 4. FEl Number Applied For
mﬂfm y #Wﬂ{pﬁ’ b - 5554;8/ Not Applicable
Zi ‘ CSun; Zip Caouniry ” ) . $8.75 Additional
%Lg/? I/S'JA' 5, Cetilicate of Status Desired O Fee Required
P N R S . ) 7. Name and Address of Cuirent Registered Agent
- . oo :
P A Sz o i R A O -
I g S g e — P S S LA “;’E‘fggéé_gé—_ﬂ_-igﬁﬂ—:{—?-‘,i —|—
e CAR E DO NOT WRITE. ' - Sx:em?ad-y go 3 ng.-ris Not Acgeplable)
T INTRIS SPACE . IR AR
—simsienm IN-THIS-SPACE— —- o=
“ ! ot - .. T - v e . Cit . — : Zi o
| Co Y celeBpAh o FL | %8557
8. The above named entity submis this statement for the purpoese of changing its registered oftice or registered agent, or both, in the State of Flo-ida,
SIGNATURE
SIGN £ Saprxare, typed o praed na:re of regstored agenl and wie d appicale {NOITE: Regrstered Agend signature regqured when iowslnsg CATE
- ; ; by i ; January 1 - May 1" Fee is $150.00
P ;msfﬁ.ormranr_m is edgible rcl> sansty:s rtangible Aft;yr May 1,yFee is §550.00 10. Election Campaign Financing $5.00 May Be
(Smfel I:?er:aqs:‘:):gg ane elects 1o do so. 0 Ameanded UBR Is $61.25 Tiust Fund Contsibution. Added to Fees
e Crte Make Check Payable to Department of Stato
1. OFFICERS AND DIRECTCRS | | L
TiTie DRES IDEN R TME : s
E . ~ NAME — _— : . &
e e | AETHVIE MEVEZES SILVAPES s EO0O0S TSA326— - [
STREET ADDHESS . 6, SIREET ADORESS -BE/11/02--01 10317 |3
OfTY-ST- 30 6'500 kfﬂ/gfbfﬂ/fé P{Wu/’ﬁﬁlfr(, 320/ nyreo Co TR A e UL 00T £ 3
- { + ;- - i E 2 = i
L %A(ﬁ / me i A " ! &J |
e e g A aptE , e 1°
STREET AJCIESS 6’600 ﬁ mp[” t’ﬁ‘ W ﬂ F‘L 32 ’ STREET ADDAESS | . .
CIrY- 57 2ip { yl 1 e CFY-ST-ZP
T WE . } - 7 S
HAME =l - - N R e - ' - )
STREET AODRESS SREEUEDQ:'—ES* '" - "“"‘""'*"‘,-"‘—’ i i et S U - S .
o e MR T DO-NOTEWRITE— .
a3 L : T
SRETADRESS | = - § ¥ smimaorss | : ST T s .
CITY-S7- 2P CTV-Si-2p : e . :
NAME HAME ! 2 T o s o
SIREET ADDRESS SEETRORESS | N s : S Coe B
CITY-ST- P CTIY-ST-7P ,0. OO—- 2 R S
TinE LE s ’ Co - b
NAME e 88 .‘75—_- %‘W
SIEET ATRESS  STRETHOLRESS | . v
Y. ST.7p CAY-ST-2P - T T .
13. | hareby certily that rhe information suppliect with this tiling does not quality tor the exemption statec in Section 112.07{3){), Florida Statutes. t further certily that the irtermation
indicated on this repo't o0 supplemental seport is tue and accurate and that my signature shall have the samg legal effect as if made uncer oath; that | am an officer o7 direclor
of the corporation or the receiver o tustee empowenyd 1o execute this iepott as reguited by Chapter 607, Slorica Stalutes: and that my name appeass in 3lock 11 o7 on an
attachment with an adcress, with alt other like el erea.
SIGNATURE: =7 /
e iyt PRl TR FRANTEL NAL oOWIAG OFFICER OR DIRECTOR Dorea Dyt ma Phooe #




