2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

| 1. Entlty Name

FADW

. INTeRuATIowaL CopneR INC,

| Principal Place of Business

{030 NW. 287 8T
CMAMY FL 3004

=

Mailing Address

(0130 MW AV LT
MAML FL 5304

2. Principal Place of Business

3. Mailing Address

FILED

00 pEC IS M
SECRETARY OF

i1 23
STATE

TALLAHASSEE FLORIDA

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.6F\EP1umb r Applied For
. -0 fD 51’ g Not Applicable
Zi Caunt i Count iti
P ouniry Zip ountty 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registaered Agent - 7. Name and Address of New Registered Agent
Name

MARA T. RodpGuez
i20 S W, Lb RoAD

Mamy FL 33129

Street Address (P.O. Box Number is Not Acceptable)

J City

FLJ Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and tile If applicable

[NOTE: Registered Agent signaturs requwed when reinstating)

DATE

B

. 8. This corporatian.is eligible to satisfy its.Intangibie
Tax filing requirernent and elects to do so.
(See criteria on back)

Trust Fund Contribution.

10. Election Campaign Finanging  ~ $5.00'MayBe

Added to Fees

14, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13
Fns PR{,[ e T [ petete TITLE ] change [ Addition w
- NAMI N A NAME
| STHEEET ADDRESS RA T 2 D RiGuez STREET ADDRESS

arvstze | 1O SW A b R PAD, Mi4mi , FL OY-§1- 2P ‘

- TmE LecpeTAR ?Tﬂeﬂ-’ wleR Doeee L vy R %Gpaqum O} Adefion
e e LA LeA KLupmpp A FO000251 18558 —d
- STREET ADDRESS | . € STAEET ADDRESS = 1 (:'.-f.: f .-“{h‘}—*ljlﬂ 1 :'_‘I""GU-ZI

— gk e 7 -~ s oKk ol B
' omv-st e fboo Sw 13 Ave ) N;AML FL CITY-5T-2IP sadnh ], 2k seokkEn] 0

TITLE [ pelete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-20 CITY-ST-21P

TITLE O peiete TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-11P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T-2p oITY-§1-71P

TILE [ Detete TILE [0 Change [ Addition

NAME NAME KE

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2P CITY-ST- 2P

SIGNATURE:

indicated on this report or supplemental report is true

13. | hereby certify that the information supplied with this fling does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

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 corporatian or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address%ith all other like empowered. .

i fso!oa Iprr4-31T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERCCOR DIRECTOR

7

ata

Daytme Phone #

CRZE034 (9/99)




