J.‘
- -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRCAMB CORP.

P0O1000050586

Principal Place of Busingss

9501 SW 142ND AVENUE #221
MIAM FL 33166

Mailing Address
9601 SW 142ND AVENUE #221
MIAMI FL 33188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 21,2002 8:00 am
ecretary of State

03-12-2002 90267 048 ***158.75

31

A, -

DO NOT WRITE IN THIS SPACE

et it e i e ezl s I, ST
Clty & Slate City & State 4. FEINumber , — Applied For
o ”3 2?&8 Not Applicable
zp Cauntry ap Country 5. Certificate of Status Desired (ﬂ l $8.75 additional
Fae Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Refiiatdrod Agent
A - i a— ez el o - i ol MNAamMe L L e S iR - e — e —— - -
FIRINU, JOSE L Streel Address (P.Q. Box Number is Not Acceptable)
9601 SW 142ND AVENUE #221
MIAMI FL 33186
City FL 1 Zip Code
8. The abova named entity subrits this statement for the purpose of changing its registered office or registered agent, or botn, iq the State of Rorida.
SIGNATURE
Signature, typad or printed name of ragistered agent anc taie ¥ Appicable. {NOTE: Rogltiored Agont sige requiced whan res ) DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOWI1!I FEE IS $150.00 .
Tax filing raquirement and elects to do so. Aftar May 1, 2002 Fea wilt be $550.00 1. Eﬁg:'xm:gg;s: heing fdsd-e?'ﬂonllae:?
3 (See criteria on back) Make Check Payable to Department of $tata '
11, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND D!REGTORS IN 11 _
TMe FD O petete TIE O crange  J Aadilion | &
TAME FIRINU, JOSE L : NAME =)
smheeT aporess | 9601 SW 142ND AVENUE #221 STREET ADORESS §
crv-sT-z2r | MIAME FL 33186 CITV-ST-2P 5
e VD R Delad TME Cchange [ addiion | G
Lo —— | ARUS ANGELE___, A S T —
siteer avoress | 9601°SW 142ND AVENUE #221 STREET ADDAESS . LN CAE e N
orv-st-zp | MIAMI FL 33188 CITY-57-2P
me > (YD oy O Delete 1 me O Crange L] Addition
e | 214874 Alicog EYRINV — 0 e _ R I
STRET AR |~ 9L 04 SW AYe AN AU 2L 24| sirer avoness -
CIY-ST- 2P rurnral~ Flo 2aDA - 33 /XA CITY-$1-21P
me | DipCc Tok “y w. O pete e [lcChange (T Addition
e . i ‘“Rlaky’ o NAME
VicToReA Firlipks ]
WIS | Qe f Suy AY2 A AV K ce4 STREET ADDRESS
O-SHIP  'Veiy A sy - Ef - 33426 CITY-5T-2F
THE ] petete TME [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-sT1-7° oY ST-21p
TMLE O Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2° 7 CIFY-51-21P

13. | hereby ceni
indicaled on this report or supplarmental report is

that tha information suppiied with this filirg dpe

of the corporation or the receiver or truslee empowepd

axaculg {hi

awared.

not qualify 1or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d gccurate and il my signature shall have the same legal eftecl as if made under oath; that | am an officer or director
Fbort as raquired by Ghapter 607, Florida Statutas; and that my name appears in Block 11 of Block 12 it

OA/Z//Jé/ a%DOZ

Daytra Pore #




