FILED

2002 UNIFORM BUSINESS REPORT: (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  P99000053175 . Se{retary of State

1. Entity Name

FOGSA MANAGEMENT AND ACCOUNTING; INC. 03-16-2002 900
Principal Place of Business Mailing Address
346 SW 35 AVE

DEERFIELD BEACH FL 33442

e eyl

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN

12 004 ***150.00

RN

THIS SPACE

City & State . %EP 'E[ D /604 , ﬁ-/ 4. FEI Namber 650928247

Applied For
Not Applicable

Zip Gountry ‘%J 3 U4z @%’Z’ LPhrd | s cericate of Status Desres [ feae'ggﬁ:’e‘g”ma'

T - TT77°6, Name and Address of Current Registered Agent S T IEms ~~ —=7.=Name and Address of New Registered Agent . ..
Name
ORRIOLS’ JOSE R Street Address (P.O. Box Number is Not Acceptable)
346 SW 35 AVE
DEERFI_ElLD BEACH FL 33442
City FL Zip Code

8. The abqv_re named entity submits this statement for the purpase of 'E:hangw’ng its registered office or registered agent, or Doth, in the State of Florida.

g

SIGNATURE :
. Stgnature, typed or printed name of registared agent and title i{ applicable. . . (NOTE- Registered Agent signature required when reinstating) DATE

9. This‘f:‘orporatic_)n is eligible to satisfy its Intangible FILE NOWI!!! FEE IS £150.00 10. Election Campaign Financing $5.00 way B
Tax fnllng requirement and elects to de so. Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed o Fez;s
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 14

TITLE PDST [ Delete TILE ' Dl change [ Addition

NAME ORRIOLS, JOSE NAME

STREET ADDRESS | 346 SW 12TH AVE STREET ADDRESS

cmv-st-zp | DEERFIELD BEACH FL 33442 CITY-ST-2P .

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TLE . O celets
NAME )

STREET ADDRESS = .
[~CMY-8T-ZP - . oc - e = = -

{J Change ] Addition

T [CYchwgE [ Addition

[Jchange [T Addition

[Jchange [ Additien

TME O celete TILE ' - -
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE ' [ celete TITLE

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delgte TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dejete TITLE

NAME NAME

T ADDRESS

[ Change [ Addition

STREET ADDRESS '
CITY-ST-2IP . /-\ Y-ST-21
o

13. | 'hereby certify that the information $upplied
indicated on this report or supplemdntal repq
of the corporation or the receiver
changed, or on an attachment o e el

ot ard accurate and thamy signature shall have the same legal effect as if made under oath;

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that | am an officer orirector
RQOrt as required by Chapter 607, Florida Statutes: and that my name appears in Bio C‘fl W k 12 if

Nz

9¢43

g .
SIGNATUR SROAY) 277 (25D qé,/zé/ 200

Daytime Phone #

P LobEED

ny

CR2E034'(9/01)




