FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000046015 05-05-2004 90251 028 ***150.00
1. Entity Name
FS UNIT 3207, INC.
Principal Place of Business Mailing Address
% EXPLANDA #1315 % EXPLANDA #1315
COLONIA LOMAS DE CGAPULTEPEC COLONIA LOMAS DE CGAPULTEPEC -
MEXICO MEDIXO L.F. CP 11000, MEXICO MEDIXO D.F. CP 11000,
T e L A R
.Suite, Apt. #, atc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
AR -ON\ 55 Not Applicable
Zp Country ap Country 5. Cenificats of Status Desired O geae‘gi l‘ﬁ:—’;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AGI REGISTERED AGENTS, INC.
1200 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
MIAMI, FL 33131
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registerad agent.

SIGNATURE
Sigratura, typed or printed name of registered agerd and tila if applicable. {NOTE: Registered Agert signature requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TILE PD : ] Dekete TITLE [J Change [ Addition
NAME DE ANGOITIA NORIEGA, ALFONSO NAME
STREET ADDRESS { COLONIA LOMAS DE CHAPULTEPEC STREET ADDRESS
CITY-ST-2IP MEXICC MEDIXO D.F. CP 11000, CIvY-87-zP
TME STD ’ [T Delete TITLE [ Change  [] Addition
HAME FOLCH, NAME
- STREET ADDRESS | QUIROGA NO.212 PISO STREET ADDRESS
CITY-5T-2iP PENA BLANCA SANTA FE 01210, Ciry-ST-2iP
MLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE {] Delete TINLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2P _
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-21P
TIMLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p / CITY-ST-2P

is iiling does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. 1 further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. with alt other like empowered.

12. 1 hereby ceﬂilg that th matio
indicated on this report or sgple,
of the corporalion or the receiy

changed, of on an attachmentfyj
SIGNATURE: ‘7@

sﬂhrunz AWNTED NAME OF SIGNING OFFICER OR DIRECTOR

*}/30/04 20S Wiln ~ oSO

#ae Daytime Phone +

// )




