g:

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOGUMENT # PO0000109926 Apr 03,2001 8:00 am

1. Entity Name ecretal‘y Of State

FOHCEZK'COM' INC. o - 04-03-2001 20062 020 ***150.00
Principal Place of Business Mailing Address
HOT Linveoln Road - - HODwLineoln Rofd
TauiTE 5-B 5 Alite 5-8
miami BEﬁCH FL 3139 m\ﬁmif,gﬁcu FlL 33129 ‘ ” H { “
G IR WA
556] Mw. 142 pve. | JT41 s.w. 97 #Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
mmml , FLORIDAR nm&m: ,FLORIDR 05~ 105 R0 R O Nol Applcaild
LN Coun . itiona
3 3 , é) o CU .WS ” H . 3 3 | 6 5' U'WS_ IQ‘ . 5. Certificate of Status Desireg O ?eae ;!,?q Lﬁ?:dt |
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Ragls!ered Agent : R
. — — | Name ‘RO n_ﬁ LZ- S-OSL
BRITO, LUIS G — —
407 LINCOLN ROAD Strﬂidr )’O Box Num Lﬁiepl eﬂcg
SUITE 5-B -
MIAMI BEACH FL 33139 R e T
NIAMI s FL (35705

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida.
f

smNAWW J0SE RODRIGUE 2. . PRESiIDENT 03/29/0/

, typed or pmle'd narme ol ragisler(d ‘genl@\ﬂa if applizable. {NOTE: Registered Agent signatura raquiree when reinstating) DATE

9. This corp;oralion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elaction C ion Financi

Tan filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. T'ri‘;";zn dag‘gr?t'r?guﬁz?”‘:'”g O fﬁg‘!ﬂgfe

(See criteria on back) g Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dclete TILE V.D. - [ change [ Rddition
e COLON, MARLENE v SOSE RO“';\,_“Eﬁ e
STREET ACDRESS | 14178 NW 88 PLACE streeT apoRess | HASLUT S _U-'
CITY-S7-2P MIAMI FL 33018 CITY-ST-2P A MI , FL 3791 65 P
TiLE O pelete TILE P. 0. D) Change [ Addition
NAME NAME ALBER }o “P\OD
STREET ADDRESS STREET ADDRESS ‘1‘9—‘-} | S 97 fhi
oiTY-ST-2IP CITY-ST-2P m !ﬁml f‘, 23 )65’
mE e _ . e pme . I PD._.. . . O Change ___([@Aaition..
haMe NAME LuiS Q,okOlJ
STREET ADDRESS seeT aooress | gy | S . qT7TEP LﬁCE
oITY-57-2P CITY-5T-27 miami . Fb 233165
me O3 Delete ' TTLE 2 ({E O Change,  T¥Aadition
NAME NAME t iER
STREET ADDRESS STREET ADDRESS | Lf2 &f ( s-uJ- 9 7 'E#‘ P Lhce
CITY-ST-2P CITY-$7-2IP miami ',_EI/ 23les e
TIMLE [ pelete TITLE P D. [ Change IE/Addition
NAE NAME PUiER Cﬁm?v
STREET ADDRESS STREET ADDRESS 3; Hgil S 7.%"PLHCE
GITY-ST-2 . CIY-81-2IP migmi \ FL 3 2166 - .
e 1 Delete e . ' O Change [ Addtion
NAME NAME MEIHNIE c. S)ﬁ_ﬂ?lﬁ
STREET ADDRESS STREET ADDRESS | LAY | S W fAcE
Giy-sT-280 avseze | Midmg  FL D316 s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11607(3)(0 Florida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeant with an address, with all other like empowered,

05E RodRi

Daytime Phone #

1

CR2EQ34 (10/00)

1



