2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080727 Jan 09, 2001 8:00 am

1. Entity Name
FOUNDATION ENTERPRISES, INC. Sggiggig (gigg?oge

Frincipal Place of Business Mailing Address
1950 NORTH FEDERAL HIGHWAY $950 NORTH FEDERAL HIGHWAY
POMPANC BEACH FL 33062 POMPAND BEACH FL 33062

HHAI

!

2. Principal Place of Business ngﬂailing Address N“N"'m m N I

Gl Sw [IPhTjebkace ~

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State . 4. FEI Number Applied For _
ROCA RAToN)  FL 2= 37624 b [Tnerepicapie] =

Zip Country Zip Country O $8.75 Additional S

33 '—l 20) U-SA‘ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent

- == S v e - - - -

Name “° ° % - -n -

CARRILHO, VIRGO
1950 NORTH FEDERAL HIGHWAY
POMPANQ BEACH FL 33062

| ' - City FL Fip 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,

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

SIGNATURE

Signature, typed of printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isly i i 1]
9. 1hlsffl:prporat|9n is ellglblg t¢|) setxtlslycljts Intangible N FI:\-,|E NOW!!! FEE |93"$1 50.:0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Feas
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D O Delete TILE . [YChange (3 Addition | &
NAME CARRILHO, VIRGO NAME e
staeet aooRess | 1950 NORTH FEDERAL HIGHWAY STREET ADDRESS 3
cmv-s-2f | POMPANQ BEACH FL 33062 Ciry-81-2P §
TITLE [ Dealete TITLE [J change (7] Addition 5
NAME NEME
STREET ADDRESS STREET ADDRESS
}irv-sr-zw CITY-ST-2IP
TIME [ petete TITLE [J change  [] Addition
NAME o T = | I 1 - -t T o
STREET ADORESS STREET ADDRESS
| oiy-sT-2p CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- gITY-ST-2IP CITY- ST-ZIP
e O3 Detete e [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P /‘) ﬁ CITY-$T-2IP

] quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
dt¢ and that my signature shall have the same Isgal effect as if made under oath; that | am an ofticer or director
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gowered. 5 é /

/= 320/ 302732

P MGNING OFFICER OR DIRECTOR Date Daytma Phone ¢

13. | hereby certify thal the information sughli
indicated on this report or suppleme
of the corporation or the receiver oftru ee e
changed, or on an attachment wigh an @0

LSIGNATURE:




