2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F.A. 649, CORP.

| DOCUMENT # P97000033025

Principal Place of Business

999 SQUTH BAYSHORE DRIVE
#1607
MIAMI FL 333

Mailing Address

999 SOUTH BAYSHORE DRIVE
#1607
WA FL 3013%-2902

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90017 007 ***150.00
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DO NOT WRITE IN THIS SPACE

T Citya state - e | —City & Sllem—— — — — _ —_ - |-A.FEINumber _ Applied For
650855349 - - oL -
Zi Count Zi Countr ) .
P oumry P ountry 5. Certificate of Status Desired I} $8'75 ﬁ}ddmonal
Feoa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRILLEMBURG, PAULA MARQUEZ

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

%
2 GROVE ISLE
#909 . oo N L -
Ml FL 33
MIAMI FL : 13§ - City FL | Zpcoce
r “r
i 8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida.
i
SIGNATURE
Signalure, typad or printed name of ragistared agent and ttle If applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
e. lh|sf$o?porati9n'|s e1ig|b|§ 1o satlsfy(;ts'intanglble - FII:E’NOW!!I FEE IS.'$1 50.00°.2 - = 10. Eidotion CampaignFinanding =~ $5.00" My Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 1o Faes
{See criteria cn back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D (J Delete TILE [J Change [ Additio
NAME MARQUEZ, SIXTQ J NAME
sTREeT ADORESS | CALLE 84, #3F-110, LOCAL G STREET ADDRESS
ciry-s7-2P- -~ | BAARACIABQ, VENEZUELA CITY-ST-2IP
me 3. o {7 pelete TITLE 9 [ Crange (3 Additio
NAME o .- NAME SoepyA, TAALQUEZ
STREET ADDRESS STREET ADDRESS |7 ALLE @4 Mo RE - WO oAl Cm
CTY-sT-28 Ciy-s5t-2p W AR ACALED VE NEZOELA
TITLE [ Delete TITLE [ change ] Additio
NAME NAME ’
STREET ADGRESS STREET ADORESS
CITY-51- TP CTY-ST-19
TINE - ElDetete™ ~~f=mre— = 3w s - T N7 e~ S)Change [T Addifio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-1-2P )
TRLE 1 Delete e oo il 7 e s[0 Changg; (3 Additio
PR IS T SRR
NAME NAME T el 'nih’-' i'f!iz it ’}m'.'n;i.".” 4l
. STREET ADDRESS . st STREET ADDRESS
[LiCITY-ST- 2P T CITY-ST-2IP
e R e = WY ] Dele - e [ Change (] Additio
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

43,7 1 Rereby cerify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that gey signature shall have the same legai effect as if made under oatn; that 1 am an officer or director
of the corporation or the receiver i{trustee empowered to execute thig as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addregs, with all other like empowered.
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SIGNATURE: D Of]2 4 goo Oll-s8- 6L R 928




