2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # s32646

1. Entity Mame

F.F.S. GROUP, INC.

Principal Place

sx00 Island Blwvd.

of Business Mailing Address

2800 Island Blvd, .

2102 2702 o
*rzntura, FL 33160 Aventura, FL 33160
) IS

2, Prinzipal Place of Business

3. Mailing Adarzss

Suite, Apt. #, elc.

Suite, Apt. 7, 2tc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90428 026 ***150.00

DO MNOT WRITE IN THIS SPACE

City & State City & Stats 4, FE! Number Appiied Far
: _ . 65-0257730" Mot Applicatz
zZ Countr 2 Crount it
2 untry ® oLy 5. Certificate of Status Desirad O $8'75 ﬁ_\ddmonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
tlame

FRAYND-SINGER, FANNY
2800 ISLAND BLVD.

2702

AVENTURA, FL 33160

.
¥
£

8. The abovs namad enbty submits this statamen: for the purposs of erangin

SIGNATURE

Streat Address (PO. Box Mumber is Mot Acceptable)

[ ¥

City FL

Zip Code

zd office or registarad agant, or both, in the Staie of Florida.

Sigrature, lyped or pintad name of registered agent and (tle if applicable.

(NOTE Ragsieced Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
{See critaria on back)

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

12 T A DDITIONS/CRANGES TO OFFICERS AND DIRECTORS TN 11

11, . OFFICERS AND DIRECTORS
e DPS _ O paizes s [ Change~ [ Acdiuan
;‘:T ADDRESS =SINGER , E :f:{imnaﬂss
L AL reel {al=t
. 2800 ISLAND BLVD. #2702
CITY-51-27 CHy-ST-7P
ATTTNTTITDA  TT 29140 )
. LIVIAVIUINI, LT R A N -
THiE VP O patzte TiLs [OJchanga [ Acdiien
HAME - Hawe
STREET ADDRESS SINGER 1 SALOMON ’ ST2Z2T ADCRESS
CITY-ST-2IP 2800 ISLAND BLVD - {#2702 CITY-57-21F
: AVENTURA,FE—33165— -
e VP ! O ez Li%: O change [ Accion
HAvE HiME
stsezr sovgess | SINGER, RONIT ) STRLITACDALSS
civst.ze | 2800 ISLAND BLVD. #2702 CIre-5T1-2P ,
B AVENTURA, FL 33160 Do [)change (D actoo. |
HaIE :
STRZ27 SDCAESS ADDRESS
Qi CI7Y-5T-2P
iz Ot e O Cnange [ Adaitas
HaME N !
STACIT AODRESS §7RIET ADDAESS '
CiFe-gr- e CIFF-§T.2IP -
il O gz | Oicmnge  Daceny |
§TRZET 2D0RISS
QIFT-§7-70

13. I hereby cartily that the information supalied with this filing does not qualify fo
indicated ¢n Inis report or supplsmental report is trua and accura
of tha co-poration or Ing recawer or tryslee ampQ- exacul
changed, or on an atachment with an aggd

SIGNATURE.:

Twith all otherk

TpowWERC?
-~

1 ire exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaz’on

signaiure shall have the same fegal efiact as if macz under oath, that | am an ofiicer or direcior

2Guired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 122
r

SlﬁATUHE)’D TYW PAINTED fiame OFSIGNING OFFICER CR DIRECTOR Date g Cayt e Prore #
 —"




