? FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT # V1 3218 ecretary of State

1. Entity Name ' 04-02-2003 90057 029 ***150.00
FELICIA ENTERPRISES, INC. |

Principal Place of Business
6482 W. FLAGLER 8T. 6482 W. FLAGLER ST

MIAMI FL 33144 MIAMI FL

Mailing Address

S IR R

2. Principal Place of Business

Suile, ApL. #, etc. : Sulte. Apt. # stc. [ CHECK HERE IF MAKING CHANGES

City & State , City & State 4. FEI Number Applied For
: 650310682 Not Applicable

i t Zi 1] it

lef - CO-.Un.r{- '} . ® R S . _Coun Y . _|.. 8. Certificate of Status Desired O $8'75 Addmonal

. . . . - - -~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
i Name
GOMEZ, VERONICA :

Street Address (P.O. Box Number is Not Acceptable)

13335 N.W. 10 TERR.
MIAMI FL 33182

|
|
! City FL | #F Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

the obligations of registéred a”gem i

& !

SIGNATURE %
Signature, typed or prlnleu"{lama af reglstered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
-
iy " FILE NOW!! FEE’EIS $150.00 ) N .
e ' [ ) . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee yill_ be $550.00 Trust Fund Contribution. il Added to Fees
- Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PTS ' O pelete TITLE [Jchange  [] Addition
NAME GOMEZ, VERONICA NAME
streeT aooRess | 13335 NW 10 TERRACE | STREET ADDRESS
orv-st-ze |MIAMI FL f CITY-S1-2IP
TIE S CDOeetwe  pwme |- , ) ~ . Ochange [ Addition
NAME e ! NAME T
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TTLE . I [ Detete TIMLE [ Change  [J Addition
NAME : NAME -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TILE | [ pelete TMLE O change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP
TITLE 5 O elete TTLE [ Charge [ Addition
NAME | NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2IF CITY-5T-2IP
— B Onetete - - e - |- . L - [ Change - [_] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CITY-5T-2P

12. | hereby certify that the infarmatjen supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on lhlsirepo Or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or, iver of trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; andgggy name appears in Block 10 or Block 11 if

changed, or on an A an address with all other.hk‘ > ,.265-,_ ?l:s;
SIGNATURE e 2 Pk s Sy L EC ST 5/ - PO

Data Daytime Fhone #

CR2E034 (10/02)

b



