2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098656 FILED
1. Enty Name May 13, 2000 8:00 am
F & F GROUP, CORP. Secretary of State
05-13-2000 90002 032 ***150.00
Principal Place of Business Mailing Address
#13 E. FIRST AVE. 419 E, FIRST AVE.
HIALEAH FL 33010 HIALEAH FL 33010
s o s e e SRR
95 Mot §2 ST LG95 N ST
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Miani Fe. diaml Fo. " 650879006 St opicabi
" 7 . rd .
Zip 3 32/6 6 Gountry b AdE Zp 33, ¢l CDmBA—_b € 5. Certificate of Status Desired O Eg;;g}::‘:’eﬂm’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = —_—— - = 1 Nare - - N
E?gﬁﬁsl:mUN Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

B. The above named entity subrmits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
B oo™ | ator Mav 4 2000 Foe il bossg0gp | © EocionCamoain Fccng - $5.00 v 6o
N ’ ? > Trust Fund Gontribution. d Added to Fees
(See criteria on back) a Make Check Payable ta Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P10 (1 elete TIE [ Change [ Addition
HANE FUENTES, FRANKLIN NAME
streer apoAess | 419 E. FIRST AVE. STREET ADDRESS
CITY-$T-ZIP HIALEAH FL 33010 CIry-ST-2IP
e sSD [ Delete THLE [ change [ Additicn
NAME FUENTES, ANGELICA NAME
STREeT ADDRESS | 419 E. FIRST AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TIMLE T : [ Delete TITLE T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TTLE 7 Delete TITLE [ crange  [J Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP eITY-ST-2IP
TITLE - 1 pelete TILE {J change 1 Addition
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE []change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP

sa-supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information

ety report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusjee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an gddress, wilh all othefflike empowered.

. ¢ ;24/00

QF S'GNING OFFICER OR DIRECTOR / Daie / Daytima Phore #




