2000 ﬁNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J§3282

1. Entity Name

FBK, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90163 039 ***150.00

Mailing Accress
C/O KWAL & QUVA

Pringipal Place of Business

901 £ CAMINO REAL

APT. 158 $101 BRICKELL AVE STE 800
BOCA RATON FL 33432 MIAMI FL 33131-3149
us us

2. Principa) Place ot Business 3. Malling Acdress

IR AR REh LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Appligd For
N - [ N 59—2?93829 o eTR Not'Applicable
Z. - — = . t S - ‘Z- . CO nt et
P Country ® uny 5. Certilicate of Sialus Desied  [3 $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KWAL, RfCHAHD M Street Address (P.C. Box Numt;er is Not Acceptable)

1101 BRICKELL AVE

STE 800

MIAMI FL 33131 City Zip Code

FL

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

Signature, lyped or printed harma of registered agent and litle if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE

FIL.E NOW!!! FEE IS $150.00 - -

9. This corporaticn.is eligible to.satisfy its Intangible - -

Tax filing requirement and elects to do so.
(Soe criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“|” 10: Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANE DIRECTCRS IN 11

TILE D [ pelete TIMLE [JChangs [ Addition
NAME KRAFTSOW SACKS, FREDA B. NAME

STREET ADDRESS | 901 E. CAMINO REAL #15-B STREET ADDRESS

CITY-5T-7iP BOCA RATON FL CITY-$T-2P

THLE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIFY-gl-z0 - ' - - e oy -sT-21p - - | - - e --

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-8T-7IP

TITLE ; {J Delete TILE [ cChange  [] Addition
NAME R NAME

STREET ADDRESS STREEF ADDRESS

ITY-ST- 2P CTY-$T-2P

TILE O pelets TITLE [J Chinge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP - CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accura‘e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the regelver or rustee ermnpowered 1o execule 1his report as reguired by Chapler 607, Florida Siatutes

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

@)

. and that my name appears in Block 11 o7 Block 12 i

Daytine Phone #

CR2EN34 )



