. - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 647546

1. Entity Name

FIRC DEVCO, INC.

Principal Place of Business

2298 DOUGLAS ROAD
4TH FLOOR
MIAMI FL 33145

Mailing Address

2298 DOUGLAS ROAD
OR

4TH FLO!
MIAMI FL 33145

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90044 004 ***150.00

04028691

Il

MURAI, RENE V., ESQUIRE
800 INGRAHAM BUILDING,
25 S.E. 2ND AVENUE
MIAMI FL 33131

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-1855546 Not Applicable

Zi Count i iti

P ouniry zp Couniry 5. Cerlificate of Staws Desied (] $9-7 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — o — Name

s e L T =

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerdd agent and tille il apphcable.

{NOTE: Registered Agent s:gnaturg reguired whon reinsiaing}

DATE

9. Election Campaign Finrancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PD {7 Delete TITLE “f ‘CE'PJ;E‘SID&\LT [ Chenge  [sidition
NAME FRAGA, ANTONIO O NAME AL AIDER. \AJ. FRACA
STREET ADDRESS | 2299 DOUGLAS RD 4TH FL STREET AQDRESS | 27> & a Dovcias RO 4;-\& =
CTY-STZP | MIAMI FL CITY-S7-ZP A, /. 33145
TITLE [ Detete T Vice—President 03 Change  L-4emfion
AM A
NAME NAME Andre Freyre
STREET ADDRESS STREET ADDRESS 9999 Douplas Road. 4th Floor
Cirv-ST-2p omy-$1-2p Miami, Florida 33145
TITLE [T Dalete ILE ' : [T change ] Addition
EUAME T | e m = E it T s m e e s — ~ NAME - H
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP GITY-ST-2P
TIMLE [ Dotete THILE [0 Crange  [] Addition
NAME NAME
STREET ADBAESS STREET ADDAESS
CITY-ST-2iP CiTY-ST-ZP
ILE [ Detete s [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TILE [T Detete it [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is frue 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 to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

Jos-Uy¥sa P

SIGNATURE: %'———
SIGNATURE Al{ﬁ TYPED O

NAME OF SIGNING OFFICER OR DIRECTOR

'-1/6 foy
ke 1

Daytime Phone #




