2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A01000000388

.

1. Entity Name . . F”--E.D z
6759 LIMITED =4 TEEE%TAR Y OF STaTe )
ASSEE, FLOR(G,
Principal Place of Business Mailing Address 02 APR _[‘
20t0 NE. 7TH AVENUE. SUITE #2 2010 N.E. 7TH AVENUE. SUITE #2
DANIA FL 33004 DANIA FL 33004
ite, Apt. #, elc. ite, Apt. #, etc. - :
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002%; : ;
City & State City & State 4. FEI Number T Applied For
59" 5 793275 Not Applicable
2 Country Zip Country 5. Cartilicate of Status Desied ~ [J  $8-7 Additional
Fee Required
8. Name and Addross of Current Registerod Agent 7. Name and Address of New Reglstered Agent _ _
Mame
VITOLO, CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
2010 N.E. 7TH AVENUE, SUITE #2
DANIA FL 33004
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. DATE
9. Capital Contributions $350 000.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF:-SYATE: ..
as Shown on record. ! " in FLORIDA to date. ~. SEE REVERSE SIDE FOR FEE INFORMATION:
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | PO1000019351 b=y
NAME 6759, INC. STREET ADDRESS &
streeT anoress | 2010 NLE. 7TH AVENUE, SUITE #2 R g
orv-size | DANIA FL 33004 LIS ST A1 i——7 &
DOCUMENT # 0471102 -~01024-~004 3]
STREET ADDRESS VRO i | nlln ] 4 R e s | o
NAME #ER5C0, 25 #eREg, A5
STREET ADDRESS N wRkse
CITY-§T-2P e oy
DDCUMENT ¢ e - - STREEF ADDRESS -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - p
CITY-ST-2P oiry-ST-28
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-ZIP OTY-ST-
eocumenT ¢
= STAEET ADDRESS
NAME
STREET AQORESS :
CITY-57-21P Cir-s1-zi o7

14. ! hereby certify that the information su
indicated an this report is true and ac

pplied with this filing does not quality for the exem,
C curate and thal my signature shall have the same |
the receiver or trustee empowerad to exgeute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

egal effect as if ma

4-2-02

(950) 742 5488

plion stated in Section 1189.07(3)(1), Florida Statutes, | further certify that the information
de under cath; that | am a General Pariner of the limitad partnership or

Date

Daytime Phona #




