2002 UNIFORM BUSINESS REPORT (UBR) FILED |

1

28,2002 8:00 :
DOCUMENT #  P01000087652 - MSz::{retary of State

1. Entity Name

FOMEC! GROUP CORP. 05-28-2002 91526 005 ***158 75
Principal Place of Businass Mailing Address

10185 COLLINS AVE. SUITE 4508 | @ 5 10185 COLLINS AVE. SUITE #50¢° \O L5

BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

L T

2. Principal Place of Busin ss\ 3. Mailing Address
L
0] 35 o W\, 10£95 bo\la, Qve L1015
7 Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1015 #0185

City & State City & Stat . 4. FEI Number Applied For
@oﬁ avov ( Flda €N ﬁmbgo( % __QS-IIB 72?0 Not Applicable

= EI—— . ek — o mm o o

[ 'Zip“”-""_"—"‘“'*

) Ziﬁ'hé-:; : r:if o —'Coontrys _,J 3-3 J S_'-f ':'C:;mtr{‘l;'“—_' ) 5. Certificate of Status Desired o E/ :g‘g:g?q-ﬁﬁb;é
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Olga Ostiz Menow
SPIEGEL & UTRERA, PA. -
1840 SW 22ND ST, Street Address ﬁO.bB’ox Nu"n‘ze;s\i\{otcA:cAee;abre)‘hW L \ o1 S-)
4TH FLOOR B Rovoomvy \
M‘I:QMI FL 33145 City FL Ziic?ge' 5 Y-

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

: Q A u {\ y Q 285-200
SIGNATURE &n,ﬁ{mﬂ’\ W% 5 1Y A M g 2)
Signature, ly&of printed name of @We if applicable. (NOTE: Registered Agent signature required when reinstating) \_ WATE

)

9. Ihisfﬁ_orporatngn is Ellglbij tr.l> se:trifycljts Intangible FILE N1OW... I;EE ISI"$b150;505% o0 10. Election Campaign Financing $5.00 May Be
ax illing requirement and glects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, 0 Added 16 Fees
{See criteria on back) d Make Check Payable to Department of State §
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ‘_‘;
TITLE EISTD OLGA O O oelee me V@ Mo« VE. Hewv oW sew  Ochange  [#finion -g_»,'
NAME LMAN, NAME T“"’fl' W\ < o
. A L]
smeer sooeess | 10185 COLLINS AVE, SUITE #502 sreeromess 1 303 88 Ypolims Rrve(1evr) 3
o~
omv-st-ze | BAL HARBOUR FL 33154 OITy-ST-21° 6& Moeour €\ Qe 2215y, i
o
TILE [J elete TIMLE [J Change [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
SOV ST 2P [ - e s i e e ONSEOR | o
TE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-T-20p CIY-S1-2IF
TIMLE 1 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-ZIP
Tme O petate TMLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O oelete TILE (3 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am zn 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 it

changed, or on an attachmwith an address, with gjl other like empowergad. a5
SIGNATURE: __\i b A5-2002 7633332
Date Daytima Phona #

A [ 1




