2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 29,2002 8:00 am
DOCUMENT #  P00000062533 | {
1~ Enity Nams ecretary of State
FCOP CORPORATION 04-29-2002 90054 015 ***150.00
Principal Place of Business Mailing Address
8260 NW 70TH STREET " 8260 NW 70TH STREET.
S MIAM) FL 3168 i e o MIAMLFL.33BE: o - o e e e - ..
ORI IR
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-1020053 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired d $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAXES’ M. J. Street Address (P.O. Box Number is Not Acceptable)
420 LINCILN ROAD
SUNE 387
MIAMI BEACH FL 33139 City FL Zip Code

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

SIGNATURE

:

AY

A

CR2E034 (9/01)

Signaturs, typed of printed name of registerad agaent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. ;hlsfﬁf)rporat:l?:elri:rrtg;?-:g :eiattqsgéts Isr;tanglble FILE NOW!1! FEE IS $150.00 10, Election Campaign Finanging, . $5.00 may Be

(S0 e on Buck) i B After.May-1,2002 Fae willbe $550.00. = - “~Fiijet Fing Contribution. O AddedtoFees
(See criteria on back) Make Check Payable to Department of State

11. A QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me 4. |P O Celete TILE [ Change [ Addition

NAME PAZ, FRANCISCO NAME .

streeT aooress | 1016 SILKTREE LANE STREET ADDRESS L

orv-sr-ze | WESTON FL 33327 CITY-ST-2IP L

TITLE O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TILE 71 Detete TmE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P —

TILE O delzte TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TNLE [ change  [3 Addition

NAME ) NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-51-2IF . .

TILE ) O Delete I TITLE _ ~[1.Changs.—~[] Additians
M= e . )| NaME . -

STREET ADDRESS |- . STREET ADDRESS

CITY-5T-2iP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Plerida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an s, wit other like empowered.

-REE8ANZ D 'sco  PA

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

SIGNATURE: S

SIGNATURE ANT TY|




