2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000101281

1. Entity Name

FEJUSEWI CORPORATION

Principal Place of Business

6552 SW 152ND PLACE
MIAMI FL 33193

Mailing Address

6552 SW 152ND PLACE
RlAMI FL 33193

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90077 015 ***150.00

IR T RV R SN Y

TR G

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEIl Number Applied For
65-1051505 Not Applicable
i 0 i 1 iti
Zp Courtry ap Country 5, Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ; |- Nama—

HOYOS, HECTOR W
6552 SW 152ND PLACE

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

MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and fitle if applicakle (NOTE: Registered Agent signature required when réinstating) DATE
: . - L i T

9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 M N

g It Trust Fund Contripution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O Detets TITLE [d Change [ Addition
NAME HOYOQS, HECTOR W NAME

STREET ADDRESS | 6552 SW 152ND PLACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33183 CITY-87- 2P

TILE D ] Delete TILE [ change [ Addition
o PAEZ, JULIO e

STREET ADDRESS | 6804 NW 107TH PLACE STREET ADDRESS

CITY-ST-ZIP MIAM‘ FL 33178 CITY-ST-2IP

LE .} 8D 1 Delele TIMLE O Cha"gm
nve | IMPOSIMATO-FELIX-A= e e BN e e — T T i
STREETADDRESS | 981 WATERSIDE CIRCLE STREET ADDRESS

CITY-ST-2P WESTON FL 33327 CITY-ST-2P

TITLE D [ Detete TITLE D X Change ] Addition
NAWME JUVANEDA, SEBASTIAN NAME JUANEDA, SEBASTIAN

STREET ADDRESS [ GENTRO INTEGRAL SANTA ROSA PISO 3 SWEADES | CENTRO INTEGRAL SANTA ROSA Piso ™3
OnY-ST-2°P ] SANTA ROSA DE LIMA CARACAS V CYSTIP |SANTA ROSA DE LIMA - CARACAS V.

TITLE [ Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZP CIFY-ST-2IP

TITLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP y / A CITY-ST-2IP

13. | hereby certify that the information supplied with th
indicated on this report or supplemental report i
of the corporation or the receiver or frustee empthwi
changed, or on an attachment with an addres ]

SIGNATURE:

flify for the exemption stated in Sect

mpowered.

ion 119.07(3)(1), Florida Statutes. | further certify that the information

o that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

(305) BRZ 244

“Xeb 2%, 0\

ING OFFICER CR DIRECTOR

Date Daytime Phone #

7

CR2E034 (10/00)



