2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G89280

1. Entity Name

FIJER CORPORATION

Principal Place of Business

7053 §. W, 47 ST.
P Q. BOX 55-7925
MIAMI FL 33155

Mailing Address

70953 S. W. 47 ST
P 0. BOX 557925
MiAM! FL 33155

2. Principal Place of Busingss

3. Mailing Address

Suite, AplL. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20477 009 ***150.00

vuuc4cds

BB

DO NOT WRITE IN THIS SPACE

MR

A

City & State City & State 4, FEI Number 59.2395344 Applied For
Not Aoplicable
Zie Country Zie Country 5. Certficate of Staws Desied [ D8-19 Additional
N Fee Required
6. Name and Address of Current Registered Agent L 7. Name and-Address of New Registered Agent
Name
ALVAREZ, BEREDICTO F. .
R A P - - - Street-Address (P-O-Box-Number is. Not Accaeptabla) - . . - =
6767 COLLINS AVE APARTMENT 1010
MIAMI FL 33141
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 name of registerad agent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $130.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eilection Campaign Financing
Trust Fund Contributian.

$5 00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTM O petete TLE [ change 7 Addition
NAME ALVAREZ, BENEDICTO, F NAME
STREET ADDRESS | 6767 COLLUNS AVE APT 1010 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP
TITLE sV [ elete TE Oichange [ Addition
NAME ALVAREZ, ISABEL L DE NAME
STREET ADDRESS | 3439 SW 85TH AVE. STREET ADDRESS
GiTY-57-2P MIAMI FL | cmv-seae
e v O Dalete THLE [ change [ Adition
NaME GONZALEZ, HERRANZ V HAME
street Anoress | AVE. DR. FLEMING 4 STREET ADDRESS
-onv-st-z¢ = | CANET DE MAR'BA - * B e s LB BT I - S . . -
TTLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P GITY-ST-2IF
TITLE 1 Delete TITLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP W 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

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres:

SIGNATURE:

other like empowered.

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

0%/0%2901 léar) 66979375

ﬁy‘lme Phone #

0189526

GCR2ZE034 (10/00;



