2002 UNIFORM BUSINESS REPORT (UBR) Mar 19F 12[6%]2)&00 am

DOCUMENT #  P01000104183 Secretary of State

Sujje, Apt. #

£ Te 20 Lo | .
WE leal TC & lea b FC * Tl e T
1 B2l | URA | ol | USA | s cmmmsosemones 0 385 dioral

dS 2152990

1. Entity Narme
FPBS DEVELOPMENT INC. 03-19-2002 90001 028 ***158.75
Principal Place of Business Mailing Address
2189 W. 60TH STREET 2189 W, 60TH STREET uuuizong
SUITE 205 SUITE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '
2. Principal Place of Business 3. Mailin Aé]dress . ”"”II’ |" "m”m Ilm "“”mmm"m |||I| "II’ m" ”Il l||| :
Q1583 W o sTreel | {39 O Lo STree] ;
elc. Sulte, Apt, #, efe. - DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and:d(;r:ss of New Registered Agent B
Name
CONTRERAS' G"'BERT A Eso Street Address (P.O. Box Number is Not Acceptabie)
255 ALHAMBRA CIRCLE, SUITE 425
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

13. | hereby certify that the information supplied Wifh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplegiagtal repo  { 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 Yr tiystee efipowered to execute this report as required by Chapter 607, Florida Statwes; angd that my name appears in Block y1 or Block 12 if

changed, or on an attachment witthan¥addregs, with all other like empaowered. - S ]
7

SIGNATURE: < ZA)L 4 | |
(] Date Daytitne Phede ¥

SIGNATURE vdr\#jrsn“nrmman NAME OF SIGNING CFFICER OR DIRECTOR

Signature, typed or printed name of registersd ageni and title if applicable. {NOTE: Registered Agart signatura required when rajns@aling) DATE
N . . .. N N . "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE D O pelete TITLE — . — ﬁcmnga [ Aqdition | &
. b

NAME FANO, JOSE F NAME =dOSE E' f"C? 70 7t 205 e

STREET ADDRESS | 2189 W. 60TH STREET SUITE 205 STREET ADORESS | S 81 G es7T (po <7 Su/TE 3

1 2 '
orv-si-z¢ | CORAL GABLES FL 33134 oiv-sr-zp Hegfeath, F 330/¢ ~ g
T
TNLE [ Delete TITLE [ change [ Addition | &3
HAME — o] NAME I e _
T STREET ADDRESS ™ === i = “STREET ADBRESS ) ) N

CITY- 5T 2P CITY-5T-21P N

THLE [ patete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delste TIMLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7iP

TITLE ] pelete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-21P



