2002 UNIFORM BUSINESS REPORT (UBR) FILED

VKLY

Feb 01, 2002 8:00 am
DOCUMENT #
1. Entiy Name PO0000111961 Secretary of State
FEVI CORPORATION 02-01-2002 90016 040 ***150.00
Principal Place of Business Mailing Address
1515 SW 107 AVENUE 1915 SW 107 AVENUE
#407 #407
o o RN
2. Principal Place of Business — 3. Mailing Address ”""II“I“I“' II" | Im | ’
10229 5 17 Covel 10229 5/ 1137 Covel

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mdiani 2 /:4 Alioxes » FL 65-1078308 Not Applicable

EZIDZ 'E E Country ?3/36 Country 5. Certificate of Status Desired O Ei':esq:ﬁf:;ﬂo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = e . ~——|~Name B T eI s e
ouZAlE 2

GARC'A’ ARELYS Street Address (P.O. Box Number is Not Acceptable)

10839 N. KENDALL DR. #151 107229 5w  MHP Cove

MIAMI FL 33176

Cit Zip Ced
’ M’azw . FL %‘.50' /e Bé

is statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

/ r-/7 -2

8. The above named entity submi

SIGNATURE
name of registered agenrt and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
9. This gprporaﬁgn is efgible 10 satisfy its (ntangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
72 fling requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE f R \ dé:ln- / 8 change [ Addition
v GONZALEZ, NELSON e Nelsow Goverled
sTREET ADORESS | 1915 S.W. 107 AVE., #407 STREETADDRESS | /0P 2K se? [/ ’7 &&’87 .
orv-si-ze | MIAMI FL 33165 OS2 |\ Ak Al 33IEE
TITLE 1 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
s O Delete TITLE (J Change [ Addition
TTNAMES T T e T e T T T RS W’ e T - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug 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 trustes empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen with an addygs, with all other like empowered.

W/ I By Ry
SIGNATURE: SUG URE Wit Cmen 2 [-/7-02 305> 299359

CR2E034 (9/01)




