- UNIFORM BUSINESS REPORJ'/(UBR)

FILED

May 01, 2003 8:00 am

- ‘FOR PROFIT CORPORATION- Secretary of State

05-01-2003 91009 041 ***150.00

DOCUMENT # p99000050442
1. Entity Name ' 7
F.F. ESTATES, INC.
-uuu:puu
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
00 PONCE DE LEON BIVD, 12100 PONCE DE LEON BLVD,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 600 SUITE 600
City & Siate City & State 4. FEINumbes Applied For
CORAL GABLLES, FL CORAL GAELES, FL 65-0932026 Not Applicable
Zi Zi [» } it
3 3 ip3 4 cho;f try . 33 ip3 4 U %U;:W 5. Cenificate of Status Desired D ?iiiq:ﬁi:mnal
DO NOT WR'TE IN TH[S SPACE 7. Name and Address of Current Registered Agent
N
CARLOS VILLANUEVA
Street Address (P.O. Box Number is Not Acceptable
2100 PONCE DE LEON BLVD.
SUITE 600
Cit Zip Cod
CORAL GABLES FL | 95134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | arn familiar with,
and accepl the obligations of registered agent,

SIGNATURE
© Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR fs $61.25 Trust Fund Contribution. [ AddedtoFees
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTORS
TE S e
NAME VILLANUEVA, CARLOS "NAME
STREETADDRESS | 2100 PONCE DE LEON BLVD., #600 STREET ADDRESS
arv-st-z¢ [CORAL GABLES, FL 33134 CTY-ST-2
nIE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P -CITY - ST. ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy - 5T- 7P oY . ST-21p DO NOT WRITE IN THIS SPACE
e e :
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . 5T- 2IF Ty -ST- 2P
e TIME
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY -ST- 2IP CITY -ST-2IP
TLE nne
NAME , NAME
STREEY ADDRESS STREET ADORESS
CiTy - ST-ZIP CITY - ST-ZIP

12. i bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 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 corporation or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 10 g on.ap-ettactiment wi ss, with all other like empowered.

)
SIGNATURE: CA’? RLOS VILLANUEVA 04/29/03 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME O/SéIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

STFFL32381F 1 Vé

CR2E0348 (12/02)



