2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F74479 iy of Stata™

FCT WHOLESALE INC. 01-16-2002 90081 032 ***150.00
Principal Place of Business Mailing Address

14131 SW 142ND AVE 14131 SW 142ND AVE

MIAMI FL 33186 MIAMI FL 33186

= AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 063 Applied For
59-23 76 Not Applicable
4p Couniry e Country 5, Certificate of Status Desired O $8'75 Additional
_ - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONA, RAUL E _
Streat Address (P.O. Box Number is Not Acceptable)
—F80-EW-HEAVE—
—~MAMHFE3 T8 p
7628 S.w. /05 Place
City Zg%d
AMthrt FL 173

for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.

: // 08/2002—

8. The above named entity

SIGNATURE

Sig printed nama of registared agent ana tide it applicable {NOTE: Registerad Agent signalure requirgd whan raingtating) DATE
¥
L e L . ' "
9, Ihmffrporatpn is ehlglblg tc|) SathfygS Intangible FILE NOW! FEF IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O oelete TITLE [J Change [T Addition
NAME ONA, RAUL E HAME
steer aneess | 7688 SW 105 PLACE STREET ADDRESS
erv-st-ze | MIAMI, FL 00000 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME ONA, MARIO NANE
strezT anoress | 7801 S.W. 148TH AVE. STREET ADDRESS
cmv-st-ze | MIAMI FL CITY-5T-7IP
THLE VD Oetee  f e~ T CIchange [ Addition
NAME BASTIDAS-ONA, CECELIA NAME
sTheeT ADDRESS | 7688 SW 105 PLACE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE [ Delete TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S7-21P CITY-ST-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. | further certify that the information
indicaled on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporanon or the receiver or trusigasmpowered tsegacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

, ‘ﬁ UIRED //oﬁ/ma_ 205-253-£877

SIGNATURE A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dawe Daytime Phona #

SIGNATURE:

[V AN o1

ny

CR2E034 (9/01)



