2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000014018

1. Entity Name

FEGAR INC,

-

Principal Place of Business

940 ORIOLE AVENUE
MIAMI SPRINGS FL 33166

Mailing Address

940 ORIOLE AVENUE
HIAM! SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90154 019 ***150.00

MRS

DO NOT WRITE IN TH!S SPACE

T

City & State City & State FEI Number Applied For
éS o 9 7 99(I3 Not Applicable
Zip S . Lountry Zp- | Country 5. Certificate of Status'Desired ™~ ~[]~ ~ -$8.75 Additional  —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, GAMALIEL
. Street Address (P.O. Box Number is Not Acceplable)
940 ORIOLE AVENUE
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registarad agenrt and title if applicable. {NOTE: Registered Agent signatura réquired whan raingtating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i o
A Fi
Tax filing reguirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 1o E:iz:lfzzf(jag‘ oplilr?;u”::ncmg fgj'gﬁohgae}ésse
(See criteria on back) X Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND OIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME ARIAS, GAMAIEL NAME
STREET ADDRESS | 940 ORIOLE AVENUE STREET ADDRESS
cTy-s1-21 MIAMI SPRINGS FL 33166 ciy-S1-2IP
TLE VP [ Delete TITLE [J thange {7 Acdition
NAME PEREZ, URSULA NAME
STREET ADDRESS | 940 ORIQLE AVENUE STREET ADDRESS
| -6rY-sT-2P i MIAMI SPRINGS-FL 33166 - - CITY-ST-2F --f - - - - o -
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHyY-ST-2IP
TITLE 3 Delete TITLE [0 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby centify that ihe information supplied with 1
indicated on this report or supp!e ental regport is t

his fﬁllng
rue r' g

- edémaé

1or the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
H ___..;'i-"l: ature shall have the same legal effect as if made under oath: that | am an cfficer or director
# required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

/4;0’ ///9/0/ Gar)fr4-178%7

Dale Daytima Phone #

[Yravh VT

CR2E034 (10/00)



