2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO1617 Feb 13, 2001 8:00 am
e Secretary of State
THE FIRC GROUP, INC. , <
02-13-2001 90061 029 ***150.00
Principat Place of Business - Mailing Address
2299 DOUGLAS RD. 4TH FLOOR 2299 DOUGLAS RD. 4TH FLOOR
MIAMI FL 33145-3046 MIAMI FL 33145-3046 — v v Y
[T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEINumber  FQ-9454508 Applied For
. Not Applicakle
P Country Zip Country 8, Certificate of Status Desired O ?(?e'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURAI, WALD, BIONDO, MATTHEWS & MORENO, PA
25 SOUTHEAST 2ND AVENUE

900 INGRAHAM BLDG.

MIAMI FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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
* Signaturs, typed or printed name of registerad agent and tie if applicable {NOTE: Registerad Agent signature reguired when reinslating) DATE
--9.~This corporation'is eligibla:to satisty. its:Intangible—| —"‘—‘";EIEE:N-OWMEEEIS.WO;BOQ%:&TE =y EIGC?iOH-CaFﬁp;aIg:n'IEi-nancing ST E{_—;—aﬁ—a';gg-? e
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fun Contribution, 7] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE DP [ pelzte TMLE O Change [ Addition | S
NAME FRAGA, ANTONIO O. NAME =)
sTReeT ADDRESS | 2289 DOUGLAS RD 4 FL STREET ADDRESS 3
£TY-ST-2P MIAMI FL : CITY-§T-21P 2
TITLE . [ Dpelate TITLE ‘ [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [T celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TILE O Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-SF-2iF o I e B e i e crv-stae | ] o L
TMLE O pelet2 I TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

7 SIGNATURE AND EER OR-PARTR MAME OF SIGNING OFFICER OR DIREGTOR - Date Daytime Fhone #




