2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F74479 FILED
1. Entity Name A r 1 0, 2000 8:00 am
FCT WHOLESALE INC. ecretary of State
04-10-2000 90099 022 ***150.00
Principal Place of Business Mailing Address
14131 SW 142ND AVE 14131 SW 142ND AVE
MIAMI FL 33186 MIAMI FL 33186-6743
o v e AN RN DM AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
532306376 ¥ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O] §8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - o . i
ONA’ RAUI‘ E Street Address (P.Q. Box Number is Not Acceptable}
7801 SW 148 AVE.
MIAME FL 33193
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.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. {NQTE: Registered Agent signature raéquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE.NOW!! FEE IS $150.00 ] L
Tax fLIing rgquirement and elects to 4o s0. After MA;Y 1, 2000 Fee wilt be $550.00 18 Eﬁg '22 nC()‘ag Op;‘alt:?bnuggnénclng | fz;%qoh;?;:e
{See criteria on back) B Make Chech, Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delpte TITLE [ Change ] Addition
HAME ONA, RAUL E NAME
STREET ADDRESS | 7688 SW 105 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZIP
TLE T O Delete TLE (I change [ Additicn
NAME ONA, MARIO NAME
sTreeT aooRess | 7801 S.W. 148TH AVE. STREET ADDHESS
CIry-§t-21 MIAMI FL CITY-ST-ZIP
ML VD Delete TITLE []Change [ Addition
nave - | CRIZON; CARLOS B.- - - oo Mepae m [T cee T e e el - .
sTReeT aooress | 7801 SW 148 AVE. STREET ADDRESS
CITY-§T-7IP MIAMI, FL 00000 CITY-ST-2IP
TITLE D B delete TITLE [T cChange [ Addition
NAME PINEROS, GILBERTO HAME
sireeT aooress | 14131 SW 142 AVE STREET ADDRESS
CITY -ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Detete TITLE vD & Change [ Addition
NAME BASTIDAS-ONA, CECELIA NAME
stReeT aooress | 7688 SW 105 PLACE STREET ADDRESS
CITY-ST-70P MIAMI FL CITY-ST1-21P
TITLE O Delete THTLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 ath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 attachment witl.aeersegss, with arlike empowered. c‘?ps)
sionaTuRe: Lol P i RaiL €.OVA, pos. /400 253-9P77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



