2002 UNIFORM BUSINESS REPORT (UBR) Apr 03F12%g%)800 am

DOCUMENT #  P01000121551 ecretary of State

1. Eniity Name

FESI, INC. 04-03-2002 90032 (29 ***150.00
Principal Place cf Buginess Mailing Address

41 SW 10TH ST 741 SW 10TH $T. e i = e

MIAMI £L 33130 MIAMI FL 33120

i L

2. Principal Place of Business .
S4{ U3 u| Byfiec I\}om'u sS4l US ai By-Fhes Nogr
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
128" jz¢
v City & Stata City & State 4. FEI Number Applied For
ENtce ,FL \,Emce JFL APPLiED FoR Not Applicable
Zip Gountry Zip - 1 Country L o . _ $B.75 Additional ..
ma‘_laq‘lr;-ﬁ_..—._— —.MU.SA_.—V._- - : gahlq;::__.:,-._ — U‘S“r = -+ . B..Certificate of.Status Desired. . [ - Fes Required ~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ Alian) Qorseens
GOLDBERG' ALLAN Street Address (P.0. Box Number is Not Acceptable)
741 SW 10TH ST. SUL US Wt Be-Pass Norty
MIAMI FL 33130 #1265
: Cit ip Cos
q N Wenice FL | §55%5
8. The above name ity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE 3-3f-oL
Signaturs, T pLint t registered and title if licable. . NOTE: Registered Agent signatura raquirsd whan rainstatin: DATE
st ra/nwﬁ pinﬁsjna w scari‘agﬂ\t pc;sﬁppca a‘ [{ epistered Agent signatura raq 2! ]
9. This f:prporatpn is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
g Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Gelete TiTLE [Jchange (] Addition
A GOLDBERG, ALLAN o | e
STREET ADDRESS | 741- SWHOTH-GT— S Ut VS Wi B\( Prss N. 42 STRFET ADDRESS
oTv-sT-ZP | MIAMHRESS436 Ven e, M 34242 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS B _
OMYST-ZP. |- o 5 i = = o2 e || QIYESTLEPT. ST 7T T - T Ty T e
TITLE 1 pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZIP
TTE (1 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE [T pelete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-S7-2P
TITLE 7 Delete TILE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

13. | hereby certify that the informnation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or ghpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the rg er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g &, with an address, with all cther like empowered.

SIGNATURE: = huian GioeRg  Pees. - L0 B-al-0p

[i ?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

iv  98.9000

CR2E034 (9/01)



