2002 UNIFORM BUSINESS REPORT (UBR)

FILED

_
3

. )
1. Enty Name - Secretary of State
FIRST AERQ SALES CORPORATION 05-21-2002 90R58 020 **%150.00
Principal Place of Business Mailing Address
®MIGUEL CANDIA %MIGUEL CANDIA
1621 S PERIMETER ROAD HANGER 358 1621 § PERIMETER ROAD HANGER 358
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ]\ I 1 ]” |!|" m“lll“ Iml ‘“t
2. Principal Place of Business 3. Mailing Address ”"“Iu"”“l“’l” IIIII “I || I“ I‘ i ”

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650165232 Not Applicanic
Zip Country Zip Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- -:-:CA:EJDIA.—-MIGUEI:, = TR T R e e SO E Bt AUTTESS [P0, Box NOmber & Not ACcaptaniay— =
1621 S PERIMETER ROAD
HANGER 358 .
FT LAUDERDALE FL FL 33309 City FL | ZpcCode
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, typed or primtad nama of registered agent and title if applicable. (NOTE: Registered Agert signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 . . :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg'gzr%aggrilr?;uig:mmg ﬁz'gjqoh’;i‘;fe
(See criteria on back) Od Make Check Payable to Department of State ’
11. OFFICERS AND DIHECTOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE [Clchange [ Addition §
NAME CANDIA, MIGUEL HAME =
STREET ADDRESS | 33309 STREET ADDRESS §
orv-st-ze | FT. LAUDERDALE FL CHTY-SF-2IP o
i
TITLE [ pelete TITLE ) Change  [] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QLY-'SJJI,,_....W [Rp— T R L LITY-8T-2Ps o] = Bt s oo = o s o AT S T = N
TIMLE O pelete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE O changs [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PN
CITY-57-2IP CITY-ST-ZIP =T vy
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exe is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address ith all othepfike empowered.
. ooy f"r|t_\r1:r iy " W 5 L [
SIGNATURE: ST o R MonNikR oambe ( ey 7762666
SeTufs o opes oS s s LS e




