R |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI FL 33163 MIAMI FL 33183

Vg.‘frmg__ipgl_ﬂép}ﬁusjne_sg_‘_, b e e j.._MaiIi_ngAddrrEss_- P 7 . - -
T 7O 2500 gt Aovedo |1 70 2120 Jiveth Bover Lz

FILED

20,2002 8:00 am
DOCUMENT #  P99000077426 Ms%{retary of Statea

FELBO OF FLORIDA, INC. 05-20-2002 90073 002 ***150.00
Principal Place of Business Mailing Address

5975 SW. 137 AVE. 5975 SW. 137 AVE.

UNIT 102 UNIT 102

Suite, Apl. #, etc. DR/ e #Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
V754 /7
¥y & State — City & State 4. FE! Number Applied For
/%/, f/ﬂﬂ/@ )7)/\4”2/. /:/ 55/95_ 65‘0941662 Not Applicable
Zi - Courry Zip s Courkgy " ‘ 8.75 Additional
.ﬁa/ﬁé’— Jﬁﬂ OIQ. 2 5‘)/0')5" \B/qoje— 5. Cerlificate of Status Desired O gee Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

1 )

29?50?’\::’ ?g:: VEUNIT 102 Streel Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33183

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,

SIGNATURE =
Signature, typed or printed name of registerad agent and titie if applicable. ———={NOTE: Registered Agent signalure required when reinstating) DATE
-
9. This corporation is eh’gib-le to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C iam F A
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁ;g:n:ggr?r?;uﬂg: rens gdsd-gdct'ohilzisa °
{See criteria on back) IZ/ Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF{EC;OHS IN 11
TINLE PO O peiete TITLE W Thange  [J Additien
NAME DCOSTA, ADYS NAE .
streeT anoress | 5975 S.W. 137 AVE.,UNIT 102 STREETADDRESS | /7 £4¢) ?) [() p 0/27% ,?”/% ﬁﬂ ve. f7
cr-sr-ze | MIAMI FL 33183 uv-stze | g e ”79 o rida 33/35
TILE VD O pekete TITLE . R2thange [ Addition
NAME BOLANO, FELIPE NAME ) £ o T -
STReET ADDRESS [ 5975 S.W. 137 AVE.,UNIT 102 staeer aooess |/ 79@ Z W 7 7% ser ‘De”/e’ // 7
orv-stze | MIAMIFL 33183 GIY-57-7P /77/)?/794 /- 33/55
TITLE sD ; O Delete TILE I [EFthange [ Addition
NAME SALAZAR, LISSETTE NAME
STREET ADCRESS | 5975 S.W. 137 AVE.,UNIT 102 STREET ADDRESS
CITY-$T-7IP MIAMI FL 33183 - CITY-ST-2IP
T 1D Mlete THLE [T Change [T Additicn
MAME SALAZAR, TAVIS NAME
stresT ADDRESS | 5975 S.W. 137 AVE.,UNIT 102 . STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33183 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-5T-7P

13. | hereby certify that the information suppiied with this filing does not qug fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this regort or supplemental report is true and accura
of the corporation or the receiver o e
changed, or cn an attachment wi

te angfthal my signature shall have the same legal effect as if made under cath: thal | am an officer or directar
jgf report as required by Chapter 607, Florida Statutes; and that my name appears in Bloqk 11 or Block 12 if

SIGNATURE: ___ U5 =, S RAUIRED //I/ﬁé/é@/ 3@%&@

v Daytime Phone #

1
:
3

>
-

W

CR2E034 (9/01)




