2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F74479 . Jan 10, 2001 8:00 am
1. Enty Name Secretary of State

FCT WHOLESALE INC. 01-10-2001 90004 002 ***150.00
‘ Principal Place of Business Mailing Address
16131 SW 142ND AVE 14131 SW 14280 AVE
MIAMI FL 33186 MIAMI FL 33186

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 59‘23063?6 Applied For

Not Applicatle
Zip Country Zip Country " ) $8.75 additionai
) . e B - 5, Certificate of Status Desired  -.[J- ~Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONA, RAUL E Strest Address (P.Q. Box Number is Not Acceptable)
7801 SW 148 AVE.
MIAMI Fi 33193
City FL J Zip Cods

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

‘ SIGNATURE
Signature, typed or printad name of registered agent and ttia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
r» i ion is eligi sy | i m
9. ;Jr'hasfﬁprporatngn is entg:b!e !cl; salisty .:S Intangible Fl:.ﬂE NOW...1 FEE IS“ I$1 50.050 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
(See criteria on back) (s Make Check Payabie to Department of State ,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o =
TIILE PDS [ pelzte Time Dlchange [ Addiin | 8
e ONA, RAUL € e 2
STREET ADDRESS | 7688 SW 105 PLACE STREET ADDRESS 3
‘ CITY-37-2P MIAMI, FL 00000 CITY-ST-2iP Y
&
TNLE 10 73 oelete TINE [Jchange T Addition %
NAME ONA, MARIO NAME
STREET ADDRESS | 7801 S.W. 148TH AVE. STREET ADDRESS
CITY-ST-2IF MIAMI FL cay-st-zp | L — gi
me "~ (VDT 7T T ) - ‘T petete TITLE ' ' [ Change (3 Addition }ii
NAME BASTIDAS-ONA, CECE NAME it
STREET ADDRESS | 7688 SW 105 PLACE STREET ADDRESS 'gj
CITY-ST-ZIP MIAMI FL Chy-57-2iP ;'1
Tng O Delets T [ Change [ Adition ,’
NAME NAME
a4
STREET ADDRESS STREET ADDRESS i
CITY-s7-2IP CITy-sT-2 +a
TITLE [ Detete 1ITE [1Change [ Addition i I
NAME NAME 4
STREET ADDRESS STREET ADDRESS i ‘
CiTY-5T-2P CITY-§T-2IP ! i
TITLE [ Delete TITE [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther certify that the infarmation
indicated on this report or supplemantal report is trug-and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or usieg A0pg to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11-or Block 12 if
changed, or on an attachment wi cther like empowered.
RAuL g o4 | PRES IpenT //o %)/

SIGNATURE:

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




