‘ﬁﬁﬁ?iUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91137 Feb 20, 2001 8:00 am
1. Entity Name
- r f
F 5 M ENTERPRISES, INC. Secretary of State
02-20-2001 90067 042 ***158.75
Principal Place of Business Mailing Address
12601 OLD GULTER RD 12601 QLD CULTER RD
CORAL GABLES FL 33156 : CORAL GABLES FL 33156 UUULUOUUY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.26 14070 Applied For
. Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired $8'75 A_ciditional
, Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - ——— oL Name Y W .
™ DE LA MAZA. GESUS JOHN - e reveRIco SAWE de-\a MAZA—~ |
UTLE Street Address (P.O. Box Number is Not Acceptab
12601 o R RD ree ress ( x Number is Not Acceptabie)
CORAL GABLES FL 33156
160l OLD cuTeerr KD
Cit - o Cod
/7 Lonbsl GABLES FL | #3°%¢
8. The above narpéd eghity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR F‘W‘?‘W%@tddc 41/!- 2 Jis /jof
Aura, typed or printad name of registared agent and title if appl[able‘ (NOTE: Registered Agent signatura required when reinstaling} DyE /
(g
. T o . m
9, ?us Fgrpgratpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng fequirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 . | - 1 o Find Contribution C 'O Added t
ot - ) - . 0 Fgas
{See crileria on back) - - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRS IN 11
TLE - P - - P = TITLE Fé‘DEgICO Sawz dele MATA [ Change gAdditiUn
NAME DE LA MAZA, GESUS JOHN NAME l oLDd couTLeEr Rid
STREET ACDRESS | 12601 OLD CUTLER RD STREET ADDRESS 1zZol O
crv-s-2¢ | CORAL GABLES FL ivs | CORAL GABLES FL. 3315°¢
TITLE [ Detete MLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIILE [ Delete TITLE [ Change  {] Addition
| NamE___ | R . — . . NAME |- - - - - R
' STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
me [ oelete TITLE ) [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-21P
ME [ Delete TITLE [ Change ([ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegpntal report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiv trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: ~___ generco Sewtde e (’7/409 il'/s%f 305 LEISTD

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd’ Daytime Phene #

CR2E034 (10/00)



