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FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)
POCUMENT# P99000089118 Secrelary orotate

1. Entity Name

FUCARILE INVESTMENTS, INC.

&

"1SIGNATURE

Principal Place of Business Mailing Address r
5640 PACIFIC BLVD #1013 PO BOX 5032 110 3 55 b ]
BOCA RATON FL 33433 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Buite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-0954850 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O §i'gesq$?§ci’"°nal
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
FUCAR!LE' THOMAS Street Address (PO, Box Number is Not Acceptable)
1427 E COMMERCIAL BLVD
FORT LAUDERDALE FL 33334 .
City FL Zip Code

8. The above named entity subrmits 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 obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicabie {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) R )
9. Elgction Campaign Financin
After May 1, 2003 Fe.e will be $550.00 i Trust Func Cc?ntrigbution. ’ O fgﬂ-nglct'nhllzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PVST O pelete TIILE [ Change [ Additian
HAME FUCARILE, THOMAS JR NAME
steer ancress | 1427 E COMMERCIAL BLVD STREET ADDRESS
ore-si-z¢ | FORT LAUDERDALE FL 33334 ciry-ST- 2P
JILE ‘ [ Delete TITLE [ ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-81-21P
TITLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Detere TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
- TILE [ Dlete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and acgurate 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 the receiver of tee ampowered cutdythis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wig aryaddress, with all olher like efnpowered.

SIGNATURE:

WTURE Aﬁn TYFED OR PRINTED NAME‘SJNING OFFICER OR DIRECTOR Cate Daylima Prone §

AV ZEYEIY0

CR2E034 (10/02)



