2000 UNIFORM BUSINESS REPORT (UBR)

wou |

|

DOCUMENT # LO1613 FILED
1. Entiy Nare May 15, 2000 8:00 am

F C P CORPORATION OF MIAMI Secretary of State

, 05-15-2000 90198 038 ***158.75

Principal Place of Business Malling Address
2035 SW 103 COURT P.0. BOX 653254
MIAMI FL 33165; . ) MIAMI FL 33265-3254
E i v AR ER LR AR

Suite, Apl. #, et Buite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number . Applied For
= T ) i i 650141654 - - Not Applicable

Zip Country Zip Country " . $8.75 additional

5. Certificate of Status Desired { Feo Roquired
6. Name and Address of Current Registered Agent —]— 7. Name and Address of New Registered Agent
Name
MENDEZ’ CARLOS!A' Street Address (P.Q. Box Number is Not Acbeplab!e)
2035 S.W. 103 COURT
= . MIAMI FL 33165
RUTERL AR Sty
o City FL Zip Code

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

SIGNATURE

Signatura, typad or printad name of registered agent and trle if apphcable (NOTE: Registered Agent signature requirsd when rainstating) DATE
.9, _Thie rorparation.is eligible tolsatisfy it Intdngible .. | = FILE-NOWNLEEE)S- 150,00 b : . &P -
10, Elgction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P g ) 9 0 $5.00 'May Bé
2 Trust Fund Contribution. Added to Fees
{See critgria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O elete TE OJ Change [ Addition
NAME MENDEZ, CARLOS A HAME
sTReer anoAess | 2035 S.W. 103 COURT STREET ACDRESS
! CImY-ST-2P MIAMI FL 23165 CITY-ST-2P
TITLE ' 7 Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P CITY-§T- %0
TILE [ Celete ' TITLE [ chenge [ Acdition
NAME HANME
STREET ADDRESS STREET ADDRESS
oIy -§T-21P CITY-§T-2IP
—~ e - —_— - DA - < — _ e P
TITLE E ot TILE e . [J change~ - [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIE T Delste MLE O Crange [ Addition
NAME NAME
STREET ADBRESS | +* STREET ADDRESS
, ;
CITY-51- 2P fg‘%‘ : CIFY-S1-2
13. | hereby c‘ferlt he' infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Floricda Statutes. | further certify that the information

indicated or thgigport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the’corporation or the receiver or trustee empowered te execute 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 attachment w{th,a‘n addregs, with gi other like empowered.

o 7 /7////,9"/&’;’ a7 )357 2835

SIGNATURE: SIS : _
o NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phone #

CR2E034 (9/99)



