2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01613 May 05, 2001 8:00 am
. Entity Name
O mORATIO Secretary of State
F C P CORPORATION OF MIAMI 05-05-2001 61104 014 ***]158.75
Principal Place of Business Mailing Address
2035 SW 103 COURT P.O. BOX 653254
MIAMI FL 33165 MIAMI FL 33265 :} l} é ( s N |
i i RN EE AR
. Orlando Same OniawpO
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WBITE IN THIS SPACE
L. 5156 Conroy Rd 5156 Conroy R3,#1124
Uity & State City & State 4. FEI Number Applied [or
# 1124 - Orlando Orlando 65-0141654 1ot Applicable
Zip Country Zip Country ) ‘ $8.75 additional
FL 32811 U.S.A FL 32811 U.S.A 5. Certificate of Status Desired il Fee Ragp edtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
MName
Mendez Carlos A.
MENDEZ’ CARLOS A, Street Address (P.0O. Box Number is Not Acceptable}
2035 S.W. 103 COURT 5156 Conroy RdA # 1124
MIAM! FL 33165
City s ; Zip Code
Orlando e 32811

8. The above named entity syprnits this staternent for the purpose of changing its registered office orregistered agent, or both, in the State of Florida.

o) -
- o250/

m frocd Tr e - registered agent and title f applicasle [MCTE Rogwsmﬂed}l,(eﬂ: :—;ignaturEMU Inonre rgtating) DATC
9. This corporation is cligible to satisfy its Intangible FILE NOW!E!“ FEE iS 3159.90 10. Election Campaign Financing $5.00 May Be
Tax fxlmlg r.equtremem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 'l Add.ed ‘o Fe}:es
(See criteria on back} | WMake Check Payable to Departmeni of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIrLe PS O Delste TITLE Ps Clchange [ Addiios | &
NAWE NAME =
STREET ADZRESS ggéDSE@ C.f' F;L[C)(S)Lf\ﬂ-l- swveerooress | ENDEZ CARLOS A e
Sl -ST-21P W. 10 CITY-ST-2P 5156 Conroy Rd4. # 1124 &

MIAML FL 33165 CRLANDO -Ef R2& 1 &
TITLE ] Delete TITLE [l Change [ Addition g
NAME HAME
SIREET ADGRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-7IP
TITLE ] pelte TITLE O Change [ Additon
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
— [ telete TTLE [J Cnange [T additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiY-5T-71P CITY-ST-7IP
L [1 Delete TITLE O Change ] Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2IP
TLE [ peiete TILE [ Change [ Addiicn
NAMZ NAME
STREET ADDRESS STREE ADDRESS
Cly-ST-7IP Clry-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adgdresg! with rlike empowered.

/

SIGNATURE: PR 2y, 200L
[HO7) 458 sy £5123

(% ~Spt -

SIGNATORE AMTYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




