2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

1. Entlly Name

. F.AS.T. CENTER, INC.

DOCUMENT # POO000099585

Principal Plac of Business

$110 BRICKELL AVE. PH ONE
MIAMI FL 33101

Mailing Address

1110 BRICKELL AVE. PH CNE

MIAMI FL 33131

2. Principal Piace of Business

13422 ai)) (A SREST

3. Mailing Address
2427 4 121 SREET]

TR

MR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

[T

Mit , FLOLDA
City & State w State | _ 4. FEI Number Applied For
(Reim |l o "’LJ (o6 - !QS 2?3@ Not Applicable
Zip Country Zip Coyntry - . | $8.75 Aqditional
?)?) \ E“P U <. _g . %% ‘gcp d . % ) A’ §. Certificate of Status Desired a Fes Required
6. Name and Address of Curreni Registered Agent _ _ 7. Name and Address of New Registered Agent
' i - ] Name '

GARVETT, FREDRIC M
1110 BRICKELL AVE, PH ONE
MIAMI FL 33131

Oeavy , TbotHy

Strent Adaress (P.O. Box Number is Not Acceptable)

12422 210 IR\ STeeeT

Tax fiiing requirement and elects to do so.
(See critera on back)

o

After MAY 1, 2( )1 Fee will bl $550.00
Make Check Payall Ile to Departrp|ent of State

Trust Fund Contribution.

City . Zip Code
/ HH ) LA LY FL FL Pﬁ?)l e
8. The above named enntny mitg'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % % ; Ao ey
‘%natura, typed of p}Pﬂ name of ragistared agent and title if applicable {NOT Registerad Agent signalure required whan rainstating) DATE
A 3
9. This corporation is ehglti{e to satisfy its Intangible FILE NOW !l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

changed, or on an attachm

SIGNATURE: I\

20 \ot

13. | hereby certify that the information supplied wilh this filing does not qualify fo the exemplion siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver opffrustee empowerad 10 execute this report is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if

i an address, with all other like empowered

Cooe) 856 - SN

SANAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

Date ﬁaytime Phone #

May 25, 2001 8:00 am’
Secretary of State

(05-25-2001 90289 035 ***150.00

CR2E034 (10/00)

11. OFFICERS AND CIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VERE O Defete TITLE e ES LFEJIT _ [¥ Chenge [ Addition
HAME ENOOGHE, KRISTOF NAVE \ EQEERIOEHE | WRictsf
sTaeeT ADDRESS | 1110 BRICKELL AVE, PH ONE STREETADDRESS | 13422 S (DI STEEET
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P Hiemi , BL 22186
T O Delete TITLE AsSisTAS, VIce ALesinearT [dchange  [Dhadoition
NAME NAME [PA VIR NS e ey |
STRELT ADDRESS STREETADDRESS [ {2<AD2  Sud 1) sveeel
CITY-ST-7IP CITY-S7-2IP et - F - 220 o
T - . = —— . [ Delate— _f TIE O] Change___T7] Addifior |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-57- 2P
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRE 38
CHY-5T-ZIP CITY-5T-ZIP
TITLE [ Celete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Gelete TITLE [ Change  [] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p



