N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000060275 Secretary of State
1. Entity Name 01-21-2003 90083 032 ***150.00
F & T DEVELOPERS, INC.
Principal Place of Business Mailing Address ’
P.O. BOX 830803 P.C. BOX 830603
MIAMI FL 33283 MIAMI FL 33283
2. Principal Place of Business 3. Mailing Address | l"”"l [lI Il”l u," Ill” ||m II’" II]Il I‘m |m| "m l“ll l"l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650945624 [Not Applicable
Zp Couniry Zip - mem T oy Country T -;w(;érgficate:of S1atus bt-as]re;j i 7|:| $8.75 Additional
- ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AP ARICIO‘ TERESA Street Address (P.O. Box Number is Not Acceptable)
18500 SW 100 ST
MIAMI FL 33196
C o . . City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signeturg, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPD O petete TILE <\ D K Change [ Addition
NAME APARICIO, TERESA NAME
steeTacoress | P.O. BOX 830803 N )| sTRceT ApDREss
orv-s1-20 | MIAMI FL 33283 CITY-ST-2P
fiite oy e - s - = B e — DRI - o e - o e (O Aaciion |
NAvE APARICIO, FRANK v
STREET ADDRESS | P.O. BOX 830803 STREET ADDRESS
CITY-ST-2P MIAM' FL 33283 CITY-ST-2IP
TTLE ‘ O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TmE (1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-57-2IP
TITLE {1 Delete TITLE [ change [ Aaditien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-81-ZIP
TIILE O pelete g me [ Change [ Addition
NAME ‘ - FIAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss-retawality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this féPC’fl or supplemental report is trys-aril accurate ang) that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation’or the receiver or trustee e powerad 10 execute thigfreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addjre Gowered.
- e B3OS
SIGNATURE: ___<) -5 pf Al Al s 4

SIGNATURE ANDT\«FEDM NAME OF snemra{ OFFICER OR mnEcTon ode Daylime Phone #

OTLHCEY

Ny

i



