2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # S60068 Secretary of State
1. Entity Name 03-31-2003 90189 041 ***150.00
FILINDAM CORP.

Principal Place of Business Mailing Address 7307 &L S ct'r'c..é_

1801 S. 29RD STREET 1or-8-2R0"STHE] L e, .
SUITE 2 SiFFE-2 ort st .

ree . ilaasiat iy |1

2. Principal Place of Business 3. Mailing Address
- - D/ -
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650313836 Not Appiicable
- ; 4 o
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent ’ - ' 7. Name and Address of New Reglstered Agent™"~ )
Name
BENEMER"-O' EUSEB|O z "!D Street Address (P.C. Box Number is Not Acceptable)
1801 SOUTH 23RD STREET-
SUITE 2 e
_FORT PIERCE FL 34950 City FL | 2 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 obligations of registered agent.

SIGNATURE '
Signatura, typed or printeg name cf registerad agent and tille if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) )
. ; 9. Elect ign F
| Atortay 1,200 Feowilbe $55000 Seston Gy $5.00 oy e
Make Check Payable to Florida’Department of State '
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TOLE [ change [ Addition
NAME BENEMERITO, EUSEBIO Z MD NAME
sTreeT anoRess | 7307 ELYSE CIRCLE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL CITY-5T-2IP
TITLE ST ! Celete TME [J Change [ Addition
NAME FLORES, GERARD Q MD NAME
streeT A0DRESS | 198 N NARANJA AVE STREET ADDRESS
Cny-s1-2IP PT ST LUCIE FL CITY-$T-2IP
me -0 ot T T T T T M Delgte T g T T CFT 7T o 'Oeohenge T Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2tP
TITLE O pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE O Detets TMme [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-21P

12. Lhereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate 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 or trustee empowered {0 execute this report 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 address, with all gther like empowered,
— ri’ rz@ , e _ . 3
SIGNATURE: __ SIGNARNEAERCINED 3/ 25/0 (z72)5t6r- 38¢ ¢
rA4

SIGNATURE AND TYPED OR PRINTED N*ME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

3
E

riw

CR2E034 (10/02)



