- o FILED
.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOY TT(UB) ¥ Secretary of State

DOCUMENT # J14829 05-02-2003 90387 027 ***150.00
1. Entity Mame
F.C.C. MATERIALS CORP., INC.
Principal Place of Business Malling Address
9645 SW 108TH STREET 8645 SW 109TH STREET
MIAM) FL 33156 MIAMI FL 33156
2. Principal Place of Business- 3. Mailing Address !
Sufs. Apt. 4. sic. Stite, Apt. . etc. [} CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEl Number - Appliad For
: 59-2684247 Not Applicable
Zip ; Cauniry zp ’ (?ountry 8. Certificate of Status Desired (I} $8.75 Addltional
e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TS S SEeR e TS T T Name T T L i o= e
FLORES, BENJAMIN Street Address {P-O. Box Number is Not Acceptable)
12873 SW 45TH TERRACE
MIAMI FL 33175
i ) City ‘ FL [ ZeCoce
4. Tre above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florica. | am familiar with, and aceept
the obligations of registerad agent.
‘;fSIGNATURE M
Signeiure, typed or panted nama of registerad agent and tile f applicable. {NOTE: Regisiered Agant signatura required whin lnstatng) DATE
= == - . ' PP E— — 9= Election Campalg FIndrting = ——$8§:00 may Ba |~
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution, - 0 Added to Feas
Make Chack Payable to Floride Department of State
i
10. CFFICERS AND DBRECTCRS / M. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 —
Tme v BT Delete TME Jose Cas s T - @Thangs [ Addition g
e CASAS, CARIDAD | —  Vrce _ 3
sheer AooRess | 8645 SW 109TH STREET steetomegss | S@FT S 09 S L pResivenT g
erv-st-zr | MIAMI FL 33156-3547 S-S A, s ,C 33/~ 31¥7 i
TITLE PD Presiptat 7 Delete TME [Jchange (] Addition | &
NAME FLORES, BENJAMIN NAE .
STREET ADORESS | 12873 S.W. 45TH TERR. STREET ADDRESS
cIrY-S1-21P MIAMI FL CHY-ST-2P
TME ’ T O Deleta TTE [T change [ Addition
SMMEL b el - L e . NANE - . — ot e -
STREET ADDRESS - ’ "STREET ADORESS ) C :
CTy-$1-2P . CITY-S1- 2P [
TILE . 3 Detete TE ‘ CIchange [ Addition
HAME . NAWE
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP . ciry-s1-21p _
mE ke O Defete e _ DOchange O Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Ciry-57-2P
me . O Dejete e . (1 changs (3 Addition
NAME HAME
STREET ADDRESS 7 STREET AE?DRESS
CIY-S1- 219 . Ciry-ST-2P
12. 1 hereby cerlilzlthat the information supplied with this !iling cogd nol qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certily that the information
indicatad on this report or supplemerlal report is true and ag€urate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Irustee emp red to dxecute this report as required by Chapier 607, Florida Statutes; and that my nare appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreger ika empowerad.
A -t
SIGNATURE: ___ SIGNATUS (1 i 9/&103 LI~y 777305
SIGNATURE AND TYPED OR NAME OF S:0MNG OFFICER OR DIRECTOR P Han Deytina Fnons &

May 30, 2003 8:00 am



