2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F.AILT. AMERICA, INC.

P99000106536

Principal Place of Business
8208 NW 30 ST TERR

MIAMI FL 33122

Mailing Address
8208 NW 20 ST TERR

MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sufte, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90460 038 ***150.00

R T

3

[C] CHECK HERE IF MAKING CHANGES

City & State

City & State

Applisd For

4, FEI Number 65'0975392

Not Applicable

Zip Cauntry

Zip Country

] $8.75 additional

. ificate of i
5 lCel’tlfICB e of Status Desired Fee Required

6. Naﬁe and Address of Current Reéistered Agent

7. Name and Address of New Registered Agent

ORTEGA, ALVARQ
8208 NW 30 ST TERR
WIAMI FL 33122

Narme

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

8. The above named entity submits thig 4
the obligations of registered agen

SIGNATURE

the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NGTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

Signature, wpeWﬁme of reéistereﬂ agent and tirle if epplicabte.

—

After May 1, 2003 Fee will be $550.00
L Make Check Payable to Florida ‘Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 7 Deiete TILE [ change [T Addition
NAME ORTEGA, JUAN NAME

sreer nress | 8208 NW 30 ST TERR STREET ADDRESS

om-st-z¢ | MIAMI FL 33122 CITY-5T-2IP

TTLE M O Deiete TIME Dl Change [T Adeition
NAME ORTEGA, ALVARO NAME

STREET ADDRESS | 8208 NW 30 ST TERR STREET ADDRESS

omy-st-ze | MIAMI FL 33122 i o _ CTY-ST-21P .

TiTLE ) Delete TITLE (O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelere TITLE [ cChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-2Pp

TITLE O Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP ﬂ” CI]’Y_ST-ZIP

12. | hereby certify that the information supplied with

indicated on this report or supplemental report i

of the corporation or the receiver or trustee gmk

changed, or on an atlachment with an adasg

SIGNATURE:

A s
e like empowered.

REQUIRED

is Ming dags not oy alify for the exemption stated in Section 119.07(3)i), Floricia Statutes. I further certify that the irfarmation
Firug apll AcLurmrzand that My signature shall have the same legal effect as if made under oath; that | am an officer or director
+ Foctie this repor! as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 11 if

6/ /0%/ 2003

Jos 8572 Yvoy

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date & Daytime Phane &

CR2E034 (10/02)




