lorida Statutes. | further certify that the information
s if made under oath: that | am an officer or director
. and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforfnation supplief
indicated cn this report or gupplemental
of the corporation or the rgceiver or trusi
changed, or on an attacjfnent with 5

SIGNATURE:

filimG dpes not qualify for the exemption stated in Section 119.07(3)()),

ue And afcurate and that my signature shall have the same legal effec

- -- ergd to @xecute this report as required by Chapter 607, Florida Statut
e B LE R N ol

sagwith dil piher like empowered. )
13 \ﬂtw\e.‘-"i&JULm;s,u %"’)“' ol 3 463807

ORP SHEFRAPS OFFICER OR DIRECTOR Datg Daytime Phona #

‘ : o
5 3 B
2002 UNIFORM BUSINESS REPORT (UBR) .. FILED g
5 3. .
DOCUMENT # _ PO1000108316 - Apr11,2002 8:00 am &
1. Entity Name ecretal y Of State %
F & F USA CORPORATION 04-11-2002 90063 017 ***150.00 -
Principal Place of Business Mailing Address .
300 BAYVIEW DRIVE ' 300 BAYVIEW DRIVE
NC. 1409 NO 1409 -
e e “II""' m IIm I'IH Im”llll |I||| ”l“ ||‘|| mll”m "m Im III[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applled For
@ S / 5 Zl 3% Not Applicable -
= Zi P - - ——C‘ t) e = - ZipTm== =t — o= R - EL —_—— e r E
® ‘Gun i P Country 5. Certmcate of Status Deswed [:] $8.75 Addntmnal
Fee Required
6. Name antf Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name ' .
DE LA HOZ’ LEO Street Address (P.0. Bex Number is Not Acceptable)
3785 NW 52ND AVENUE .
STE 102 -
MIAMI FL 33166 - i 7
City. o ~— X e FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem‘,?)f’l;a?h. in the State of Flerida.
SIGNATURE : }/ \
Signature, typed or printad name of registered agent and title it applican” {NOTE: Registered Agent signature required when r\nstating}- DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be St
=20 ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Checl'i: Payable to Departmén tate
11. OFFICERS AND DiFlECtOHS 12.° )ﬁDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“1{™ o
1ILE D Mjgle[e TITLE / [JChange [ Addition §
NAME FERNANDEZ, GERARDO HE__ ] - =)
streer aooress | 300 BAYVIEW DRIVE 1409 TREET AQDRESS 3
cirv-sr-ze | SUNNY ISLE FL 33160 CITY-§T- 2P a -
TITLE D : O pslste TITLE ' [C]Change  [] Adaition (':5 3
NAME FEWOO, HECTOR NAME .
stReeT aporess | 300 BAYVIEW DRIVE 1409 STREET ADDRESS ‘
-emy-s-2 - -| SUNNY ISLE FL-33160— - -< ~~- < o o ||-tirv-sT-7P T TS e e i ale otaa o - .
TILE L] Delete TILE A [ Change  [T] Acdition
NAME . NAME
STREET ADDARESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP . ;
e s O Delets TITLE e ! O Change [ Addition
NAVE NAME -~ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 5 [ Delete TILE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TimLe [ pelete TITLE : Clchange [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS :
LCT. o ¥
CITY-ST-21P ) P " CITY-ST-2IP ‘




