RT (UBR)

FILED

2001 UNIFORM BUSINESS REPO

DOCUMENT # P92000009531

1. Entity Name

FIEGERT,

INC.

- X

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90005 018 ***150.00

Principal Place of Business

TWC QAKWOOD
SUITE 160
HOLLYWOCD FL

Malling Address

BLVD
-SUITE-160-
33020

THO-CAKWOODBEYD—

C0005483

2. Principal Place of Business

S555 ANGICEs AVE -

3. Mailing Address

S55 plblees AVENUE

MR

Suite, Apt. #, etc.

T

Suite, Apt. #, etc.

10

DO NOT WRITE IN THIS SPACE

(I

City & State

Bl Laubeasie. B -

City & State

T - AUDEADALE ol

Applied Far

& FEINumber 651383049

Not Applicable

Zip Country Zip Country . - $8.75 Additional
AL Y-S 2% B ase~ 5. Certificate of Status Desired a Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, M. CLAUDIA

RVO-GAKWOOB-BLVD—~

SUME-160—
OHWOODF93628 ©1. Cavpeance KC BRI

SOVTE DT

SESD PNGIELS AVE -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and tifle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to de so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE P TILE 7 . ange Additien
D O Delete Slee xRl Mehange [

NAME FIEGERT, WALTER NAME CAMGLELS AVE SUTTE 1D r B

sTreeTADDRESS | TWO OAKWOOD BLVD SUITE 160 streer sooeess | S S

crry-St-21p HOLLYWOOD FL 33020 ciry-s1-2p 1. Laopetoals | L DI

TITLE S 1 Delet TITLE 5 AL A Stthange [ Addition

aEd v & S

NAME SUAREZ MARIAC o B R Tk ’_Z:_ e AENIE  SuiTE \ O

STREET ADDRESS | 2 QAKWOOD BLVD., STE. 160 STREETADDRESS | S 55 ANGLIE

ciy-51-21P HOLLYWOOD FL 33020 ciTy-ST-2P 1. LAYDEWALE lT—L 3320

TTLE [ Delete TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [7] Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certity that the information
indicated an this report or supplemental report 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 trustee empowered 1o execu
changed, or on an attachment with

SIGNATURE:

address, with all other likgrempowered.

this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if

¥y73

SIGHATURE AND TYPED DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;//OA ! (ony) Pl

Daytime Phone #

f Dale

0103458

CR2E034 (10/00)



