2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT) # F97000000016 Apr 17,2000 8:00 am
1. Entity Name | t f St t
FIRST ENTERPRISES CORP. ry or State
! 04-17-2000 90078 001 ***150.00
|
Principal Place of Busines}s Mailing Address
|
5501 NW 72 AVE 250 BIRD RD
MIAM Ft: 33166 STE 216
us CORAL GABLES FL 33146-1424
111
|
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, NOT APPLICABLE Mot Applicanie
4 Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name .- - I -
RY‘ANr JOSEPH‘B Il ESQ Street Address (P.O. Box Number is Not Acceptable)
250 BIRD RD
STE 216 |
CORAL GABLES FL 33146 5 TR
8. The above named entity,submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE l
Signature, typed or printed name of registared agent and itle if applicatite. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eIigiQFe to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . an Ei )
Tax flling requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 10. ‘I?rri;tIgzrgaggpni?guﬁg:ncmg 0 ?:i‘il 00 may Be
- . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, ! (QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
T DPS | O pelste THLE {0 Crange [ Additioq
NAME OREFICE, SERGIO WALDYR NAME
STHEET ADDRESS | 5501 NW 72ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-21P
T Dv i O peete e (O change ] Addition
NAWE OREFICE, MARINHA NAME
STREET ADGRESS |- 5501 NW 72ND AVE STAEET ADDRESS
CITY-ST-2IP MIAM! FL } CY-ST-2IP
THE | ‘ ) [ peiets TME [ change [T addition
NAME — - . - - -NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CTY-ST-2IP
TTLE [ Dexete TITE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE ' O petete THE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP W CiTY-ST-21P
MLE } O Defate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CIY-ST-ZiP

13. 1hereby cerlify that the information supgfiedjwith this filing does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cenify that the information
indicated an this repart or supplementa repgrt is true 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 carparation or the receiver or trysiee gmpowerad 1o execyte-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an anachmem with al ith all other J#e empowered.

SIGNATURE: _._ ? Y fio oo (35 503-245k

am‘rﬁffunwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Phone #

CR2FN34 (9/99)



