2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ A
PgﬁgNlaJml\eﬂENT # 850410 Apr 13, 2000 8:00 am
FAIC SECURITIES, INC. ecretary of State
04-13-2000 90025 017 ***150.00
7 Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
STE 316 STE 316
PALM BEACH FL 33480 PALM BEACH FL 33480-409% AUUI000% B
us us
T s NGB EDCAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFIITE.JN THIS SPACE
City & State City & State 4. FEI Number + |Applied For
54 1145586 Not Applicable
Zip Country Zip Couniry 5. Cerfificals of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABERNILLA, ARMANDO A Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY
STE 316
PALM BCH FL 33480 . City FL Zip Code

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

SIGNATURE
Signature, typsd or printed namé of registered agent and title if applicable. {NOTE: Registered Agent signaiura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 i e
Txig i 2n ot o o0 AttorMAY 1,2000 Foowit besssogn | "% TocirCerpam fremene - 35,00 oy oo
(Ses criteria on back) b Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T& QFFICERS AND DIRECTORS IN 11
TMLE DP ] celete TILE /'/ [ Change [ Addition
NAME HERNANDEZ, OSCAR R NAME
STREETADDRESS | 340 ROYAL POINCIANA WAY STE 316 STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-ST-2IP
TMLE DVP O Detete TME D/VP/T/AS [ Change [ Acdition
NAME BLOMQVIST, ERIK J NAME
staeeT a0DRESS | 340 ROYAL POINCIANA WAY STE 316 STREET ADDRESS { CORRECTION)
CITY-ST-ZF PALM BCH FL 33480 CITY-ST-2IP '
TITLE S O pelete TME . [ change [ Addition
NAME TABERNILLA, ARMANDO A HAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY STE 318 STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-ST-7IP
TITLE [ Delete TILE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE YChange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIy-ST1-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 on an attachmen an 5, iall other like empowered.

T

W vl

SIGNATURE: _ (2% A/Sy. Jirfoo 561 6556303

. & , A /
SIGNATURE ANWPED OR FRYFTED NAME OF SIGNING OFFICER OR DIRECTOR I/ Daf Daytme Phone #

CR2E034 {9/99)



