FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéczri’t 319)9%) fsé(t)gtgm

DOCUMENT# P01000097111 IR
1. Entity Name 06-25-2002 90452 002 150.00
FECA INTERNATIONAL, CORP. ) ’
Principa! Place of Business Mailing Address
6124 NW 74TH AVE 6124 NW 74TH AVE
MIAMI, FL 33166 MIAMI, FL 33166 ' 9
012574
2. Principal Place of Business 3, Mailing Addrass
Suite Apl.#, etc, . Suvite. Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 3. FEI Numbar Appiied For
) 65-1143175 Not Applicatio
i \ i »
e Couniry Zip Country 5. Certificata of Status Desired ~ []  $8-75 Aadilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - T e e e — T ;-Name - —— —_— — ——
SOARES, ADILSON T :
LS Streel Address (P 0. Box Number is Not Acceptable)
6124 NW 74TH AVE
MIAML, FL 33188
City t Zip Code
, FL
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga,
®
SIGNATURE
v Sigrature, typed or printed name of registered agent and title If appiicable. (NOTE:Repislere Agent signature required when reinstaing) DATE
9. Zhls ?:.erorahc?n is aligibla to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling :fgqulremenl and elects to do so. After MAY 1, 2002 Fae will be $550.00 Trust Fund Contribution. Added to Fees
¥ (See crileria on back) 4 Make Check Payabls to Depariment of State
1, OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 elere e . [Terange [ adattion
NANE SOARES, ADILSON T NAME
STREET ADDRESS [B124 NW 74TH AVE STREET ADORESS
CHY.ST-21P MIAMI. FL 13186 ) CITY-ST- ZIP !
e [ outete TILE Clcnms ] addnion
NANE NAME -
STREET ADDRESS STREET ABDRESS
CITY.ST.2tP Qry-sT.ZP
TInE 1 detets TME O change {1 addmion
T NAME—— - - -_ THAME R I el - ~
STREET AODRESS STREET AUDRESS
CITY.ST.ZIP CITY- 5T- P
™E 3 verete e ‘ [V change [ addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.-3T-ZiP CITY- 51 OP
FLE ] oeets nng Oecrange [ adation
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITr.ST.2IP CITY-$T.21
nne O paste TILE . [Jecrange [ aconion
TARE NAME
STREET AODRESS '} STREET AODRESS
CITY-sT.2IP aTY-STZP

13. 1 hereby certify thal the information supplied with this filing does net qualify fer the exemption stated in Section 1 19.07{3)(1), Fiorida Statutes. | further certify that the informetion
indicated on this report or supplemental repor 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 trustes #mpowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

d

changed or an an attachmert with h all other like ampowered.

SIGNATUR Ason) 7~ Soddes o1 04/29/02  (305) 632.7413

ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytims Phone #




