2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0O00039567  ...- - FILED

1. Entity N Y RF 3TAE
i b ap pRETARY KL T b i0i8
F E R CORP. R
Principal Place of Business Mailing Address
138 COLLINS AVENUE 7 135 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THiS SPACE
City & State City & State 4. Fil Number Applied For
ZS_- /06,229‘)‘ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired N $875 Additional
Fee Required
e 6.- Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name o

MILON, ERIC
136 COLLINS AVENUE
MIAMI BEACH FL 33139

Street Address (P.O. 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
B Signalure, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i 11 FEE IS $150.00 ) o )
9 Thlsff:prporal|qn is e||g|blg t? sa:hsfyc\’ts Intangible A FIL‘EQ\!,\I?V:;011 FEE Sm$b S550.00 10. Election Campaign Financing $5.00 May Be
o Tax |||r'fg r.equwgment and elects e do 5. R After MAY 1, 1.reew —«:3—- e Trust. Fund.Contribution. .. —_[1____ Added to.Fees..._
(See criteria on back) ] Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
Tme D T Delete : ANOOO=D0E S 1 - G
NAME MILON, ERIC NAME ~R3/23701 ~-D1104--001
smager aooness | 136 COLLINS AVENUE STREET ADDRESS wHa%C0. 00 k150, 00
CITY-8T-21P MIAMI BEACH FL 33139 CITY-ST-2IP
THLE D T oelete TMLE [J Change [ Addition
NAME MILON, FRANCIS NAME
streeT anoress | 136 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-7IP
T IE ) MNP ~Epetete=— I _TME—~——we]|" e o — ce—e = -+ -~ - []Cnange- [ Addition
HAME JONES, ROMAN NAME
streer aooress | 136 COLLINS AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITy-31-21P
TmEe [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ' O Delete TITLE [ Change £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TRLE 3 pelets TITLE [J change [T Acdition
NAME NAME ﬁ
STREET ADDRESS STREET ADDRESS D
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rZE:rt is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus

changed, or on an attachment with an akaless, with all other like empowered.

EYic Milon. VP I|ifeoe,

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phona #

0169673

CR2E034 (10/00)



