FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 832587 : 04-30-2003 90326 016 ***150.00

1. Entity Name

F.T. SALES CORP.

Principal Mace of Business Malling Address
810 NW 30 PLACE B10 NW 30 PLACE

MIAMI, FL 33125 US MIAMI, FL 33125 US 11030235

T

E P R QU TR
Suite, Apt. £, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number Applied For
65-0246651 Not Applicable
Zip Courttry Zip Country ' .75 Additional
5. Certiticate of Status Desired (] g‘e Required
6. Name and Addresas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name ’
ZOILI, ALONSO
810 NW 30 PLACE Strest Address (P-O. Box Number is Not Acceptable)
MIAMI, FL. 33125
oy FL | 7o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllganons of regystered agant.

CR2E034 (10/02)

SIGNATURE
Siynalusi, ypad or primdd name of iy ayant mnd Lika ¥ ¥ {NOTE: Regaarad Aganl Signalum luuinad wian Kinsusling) DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. O  Addedto Fees
G0, ' OFFICERS AND DIRECTORS . ADDIMONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13
B0 13 P ) 0 Delete MLE O ctange [ Addition
NANE ALONSD, ZOILI NAME
STREET ADDRESS 810 NVY 30 PLACE SIREEY ADURESS
cnv-si-2p | MIAMI, FL 33126 cav-st2p
1€ £ Delete {13 [l Change [ Addtion
HANE NAME
_ STREET ADDRESS S1REET ADDRESS
Tny-51-2P ) cv-st-2p
TME [ Delete ME [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cOv-51-2p COY-§Y-2p
T [ pelete mie O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIbY-51-2P ev-sT-2Ip
TIME [ Celete e ’ [ change [ Addtion
HAME NAME
STRERT ADDAESS STREET ADDRESS
civ-s1-29 gv-st-2ip
e O Celete MLE OChange [ Addition:
NAME NAWE
STREET ADDPESS STREET ADDRESS
thv-s1-2p cy-51-21p

12. I hereby centify that the information supplied with this filing doea not qualfy for the exemption stated in Saclion 119.07(3)i), Florida Statutes, | further certify that the Information
indigatad on this repon or supplememal report Is true angd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trugt red 4 exacute this repon as required by Chapter 607, Florda Statules; and thal my name appears In Block 10 or Block 11 1if
changed, or on an attach dresswith er [ike empowered.

SIGNATURE:

Zoie ! AroPd<s #-08-03  305-by3./5¢7

SIGNATURE “ND TYI’?OR PRINT ED NAKIE OF SIGNBIG OFFICER OR DIRECTOR Oau Cayiima Phona 4

W



