2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # J14829

1. Entity Name

F.C.C. MATERIALS CORP., INC.

Principal Place of Business

8645 SW 109TH STREET
MIASH FL 33156
us

Mailing Address

8645 SW 109TH STREET
MIAMI FL 33156-3547
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am -
Secretary of State

02-01-2000 90045 029 ***150.00

GuulLdrs

TR

2O NOT WRITE (N THIS SPACE

I

P

City & State City & State 4. FE! Number | |Applied For
| 59-2684247 | T
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FLORE_S, B_ENJAMlN __Street Address (PO, Box Number is-Not Acceptabig) ~° 7~ . - -
= -=——{2873°SW 45TH TERRACE o i oS
MIAMI FL 33175
City _FL l Zip Cods

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Signature. typed or printed name of ragistarad agent and

ntle If applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

—8. This.corporation is eligible 1o satisfy.its:Intangiblez=
Tay. filing raquirement and elects to de so.

s EILENOW)!L FEE 4S:$150.00.
After MAY 1, 2000 Fee will he $550.00

10 Efgction Campaign Financing ™~ $5.00 May Be

changed, or on an attachment with an ad it

indicated on this report or supplemental report is true a

Il ggher like empowered.

{See criteria cn back) Make Check Payable to Department of State ¢ Trust Fund Gontribution. .?‘:d ded mFe"legi
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN11°°
TITLE ) [ Delete TITLE [JcChange [
NAME CASAS, CARIDAD NAME
STREET ADDRESS | 8645 SW 109TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33158-3547 CITY-S7-2IP
TMLE PD O pelete TILE [Jchange [7°
NAME FLORES, BENJAMIN NAME
STREETADDRESS | 12873 S.W. 45TH TERR. STREET ADDRESS
CITY-57-2IP MIAM! FL CITY-ST-2IP
TITLE . 3 Delete TITLE ] Change ) _DA
MAME e e — o . - H-nNavE o~ -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE CJChangz [
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
e O oetete o Ot [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergd'lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

—

26 ~y77330(

Date Daytime Phone #

1/ /0
/ /



