2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000002552

1. Entity Name

FC GROUP, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90377 027 ***150.00

Principal Place of Business

Mailing Address

PMB-201—44620-8W—104TH-8T. RiB-201-44620. SW04TH-8T.
MAM-FL-33186— MiAMI-F-38166
LY 3
2. Pnnmpal Place of Business s\“-”"t — 3. Mailing Addregs. ] c o
ME2Y SWoeM ST igeaG Sl e S #2
ejg?t. #, :iatc‘ Sui%AB#. etc. DO NOT WRITE IN THIS SPACE
SO AT
City & State — City & State s 4, FEI Mumber 65_0982199 Applied For
(‘“\ | Fﬁv\_l \_L\ LA L. Not Applicable
: . | Country - —Zp . .. ] Country " \ $8.75 Additional
?)‘, \36 {,J{t,i th E{A\Tb{‘; j LE’P( = G,Ai{)& ,)H_)fm. 5. Certificate of Status Desired [l Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »™
CARMONA, FEDERICO 3 ﬁ;‘;\;f: a FND £ C:— |
trect ress ox Numbér is Not Acceptab y
[
City o Code
FL —’p el ey
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. S o7

w—

N NN
SIGNATURE ~

FeEDer1co CHlve A DizecTeit Ll'“ [SG-2 0

Signature, (‘Qped or printed name of registersd agent and title if applicable

(NOTE: Registered Agent signature required when refhstating)

DATE

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribatien. Acded to Fees
11. OFFICERS AND DIRECTORS 12. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delets TITLE ' ﬂ Change [ Addition
NAMIE OLIVEIRA, MARIA D NAME ClavEiza Mo DS
STREET ADDRESS | PMB-204-14620-SW-104TH-STREET STREET ADDRESS | |G 2 S et ST A0
orv-st-ze | MIAME FLL 33186-2905 R RN Tt FL TBVE ZGON
TITLE ST [ Detate TITLE » B Change [ Addition
HAME CARMONA, FEDERICO NAME Callidanun | TEDE Zico
sTReeT anoRess | PMB-201-14629-SW104TH-STREET STREETADDRESS | [ YHG .23 S o™ ST #2ed
orv-sr-2e | MIAMI FL 33186-2905 i B T T 3sc 20y
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-57-71P CITY-§T-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-1p
THLE [ pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CiTY-ST-2P
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-71P

13. | hereby certify that the information su

this filing deoes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental kepgrt istrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustde gmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an acdr,

SIGNATURE:

7 with all other like empawered.

~ o M D slidRs
AE

/i j|2e0

5 Yon YT

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

l{ane

Daytirme Phone #

GR2E034 {10/00)



