2002 UNIFORM BUSINESS REPORT (UBR) FILED

D?PUmMENT # 651835 Secretary of State

e ———— ||

FIRC MANAGEMENT, INC. 05-02-2002 90145 014 ***150.00
Principal Place of Business Mailing Address
2299 DOUGLAS ROAD. 4TH FL 2299 DOUGLAS ROAD. 4TH FL

MIAMI FL 33145 MIAM! FL 33145 -~

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1953591 Not Applicable
; Zi Count it
Zip Country P ountry 5. Cerificate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

FRAGA’ ANTONIO O Street Address (P.O. Box Number is Not Acceptable}

2299 DOUGLAS RD.

MIAMI FL 33141
City FL Zip Code

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

| |
§
May 02, 2002 8:00 am

1
-

AR

SIGNATURE
Signature, typed or printed narma of ragistered agant and Lite if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
T g s ramant s ot e ey 1 2003 Fo wih b SSR 10t Campaig insning = $5.00- oy Sen|—
) 9 T8 : s - Trust Fund Contribution. O Added 1o Fees
- (38}3 criteria on back) [l Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 2 Delets TITLE Ol Change [ Additon | 5
NAME FRAGA, ANTONIO O NAME )
STREET ADDRESS | 2209 SW 37TH AVE. 4TH FL STREET ADDRESS §
CITY-5T-2IP MIAMI FL CITY-ST-2IP i
TITLE [ Celete TILE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ' CITY-5T-2IP
TITLE O delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TTLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS '[—= =~ - «m . . . e =+ . | STREETADDRESS ~
CITY-$1-2IP CITY-ST-2P i - ) - R
AME - I Delete TMLE Jchange [ Addition
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. { furlher cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 cn an attachment with an address, with all other like empowered.

M

s SRR

' hd * -
SIGNATURE: T AT O T LY
SIGNATURE AND WPED@MS OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




