2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

Apr 10,2001 8:00 am

CR2E034 {10/00) ‘

- .
DOCUMENT # F95000001860 .~ - °_
1. Enity Namp ecretary of State
FAEPA C.A., INC. 04-10-2001 90073 028 ***150.00
Principal Plage of Business Mailing Address
" 11104 NORTH COLLIER BLVD. 1104 NOATH GOLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 ’
us us
Suite, Apl. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEYNumber Q800G 1771 Appiied For
e Mot Appliceble
Zie Country Zip Country Foate i $8.75 acaionat
. 5. Certificate of Status Desired O Fee Roquired
T T~ g, Nama and Address of CurreptRegistered Agent -~ = - - ST ==y Name and Address of New Registered Agent - —— . - —~]
' R Nama
GREUSEL, JAME B _
1104 NORTH COLLIER BLYD. Street Address (P.O. Box Numbsr is Mot Acceptable)
MARCO ISLAND FL 34145
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agenl, or both, in the State of Fiorida.
SIGNATURE -
Signature, Typsd o¢ pintad name of registered agent and Lo ¥ spplicabis. {NOTE: Reg Ager shy qQUIred when remsatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Financi
Tax tiling requirement and slecs to do so. Aler MAY 1, 2001 Feo will be $550.00 Trust (;anaggfl‘r?buti:: neing Eﬂgﬁ?ﬁg?e
(See criteria on back}. O Make Check Payable to Department of State -
1. ] B OFFICEHS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O petete TITLE Clchange [ Addition
NAME FERNANDO, PARRA NAME
smeet aooarss | APARTADO 84538 STREET ANDRESS
GITY-53-2P CARACAS 1064-A VENEZUELA CITY- ST-21P
TME D : 7 Delete TNLE Cchange [ Additien
NAME LINARES, REGULO H NAME
streeT aporess | PO BOX 84,538 STREET ADDRESS
CHTY-ST-2P CARACAS 1084-A VENEZUEI.A QITY-ST- 2P
e YD = Dt T s B R (T e e CTT Y [ trangs — [ Adoiten
NAME GUEVARA-CAFUOZA. LUuIS NAME ) .
smeeT avaess | PO BOX 84,538 STAEET ADDRESS
omv-st-z¢ | GARACAS 1064-A VENEZUELA onY-st-2iP
Tme [ peleta TLE Cicrange O Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- §T.7IP 1Y -ST-7IP
TINE [ Detete TNE CJchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP T
e [ petee TImE 0O Chenge [0 Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-7IP

13. 1 heraby ceri

that the information supplied with this filin
indicated on this repor or supplemenial report is true a|
of the corporation or the receiver or trustee empowered o execute thid fepont as requirec by Ghapt
changed, or on an gltachment with an address, with all other like em,

SIGNATURE: _ATforne y 27 Lsw

accurate 1hat my signature shalf ha

ered.

does not quaAify jor the exemption siated in Section 112 0753)0) Florida Statutes. | further certliy
the sarme legal &
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ay -gm&ﬂdo o rin oz/og/k,

fect as it mada under gath; thet | am

that the information
an officer or director

SIGNATURE AND TYPED onmmzwmfmomcmon DIRECTCR

Daytime Phone #

i



