2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # §54223 Apr 26, 2001 8:00 am
1 By Name ecretary of State
F T W ENTERPRISES, INC. 04-26-2001 90065 034 ***150.00
Principa!l Place of Businass Mailing Address
26810 SW. 192 AVE 26810 S.W. 192 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suie, Apt. #, erc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9‘1769566 Applied For
5 Not Applicable
Zip Countr Zi Countr it
F Y P v 5. Certificate of Statug Desired O $8‘75 A_ddmona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COPEN’ GARY P. Streot Address (P.O. Box Mumber is Not Acceptable)
407 LINCOLN RAD, SUITE 7-L
MIAMI BEACH FL 33139
City = Zip Coae
d loa
8. Tho abaove named entity submits this staterment for the purpose of changing ite registerad office o registered agent, or 2oth, in the State of Florida
SIGNATURE
Sgrerurs, yped or ar eed name of registered agent and itle F applicatle {NOTE: Begisterod Ages oo reouired when reinstatog; DATE
i i i its Intangib! FILE ®OWIT FEE IS $150.00 . )
B e s e G s e e taaon | O HectonCompsn g $5.00 ey 50
in o lec After MAAY 1 1 Fee v 2 GRS : :
*1krg requrement and lect : After MAY 1, JUT Fee wili 02 92sl.Ud Trust Fund Contribution 1l Added to Fees
[See criteria on back) 0 Male Check Payable fo Department of Sizie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Delete i [JChange [ Acditior
NAME FRANKEL_‘ LEE NAME
STREET ADDRESS 26810 SW. 192 AVE STREET ADCRESS
CITY-ST-Z:P HOMESTEAD FL 35031 CITY-§7-212
TITLE VS [ pesete Tme [ Change  [] Additiar
i FRANKEL, KRISTEN NS
STREET £DDRESS 26810 SW 192 AVE STREET AZDRLSS
Cliy-51-4P HOMESTEAD FL 33031 GITY-57-2IP
UL [l oeles TILE [ Change [ Adaition
NAME NAME
STAFET ADDRESS SIREET ADDRESS
Gy - 5T-21F CIve-8T-2F
L ] Delate LS ] Chamge [T} Additicn
HAME NAME
STRELT ADTRESS STHEE: ADDRESS
CiTY-§7-7IP CITY-ST-7
e [ Delete TITLE O Change [ Additicn
N7 NAME
§TREET ADDIRESS STREET ADGRESS
ITy-ST-21P CiTY-57-217
TTE O Detete TITLE [ chenge  [CJ Addition
NAME NAME
STREET DDRESS STREST AGORESS
CITY-ST-21P CITY-87- 219
13. | hereby certify that tne information suppiiad with this filing does not qualify for the exempltion statzd in Section 119.07(3)1), Florida Statutes, | further certfy hat the information
indicaied on his report or supplemental repaort is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar direcior
of the corparation or the receiver or rustee empawered 10 execule this repart as reguired by Chapter 607, Florida Statutes: and tat my name appears in Biock 11 or Bock 12 f
changed, or on an attachrment with an address, with all other like empowered. ——
ZoN
= AM Lo fRisceZ 4/ 3 Sy $5D ygesr

SIGNATURE AND TY}G OR FPRINTED MAME CF SIGNING OFFICER OR DIRECTOR Lawe

Dayteo Pione #

[P YRV

CR2EQ34 (10/00)



