S

' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [

1. Entity Name™> 703 7% 08wt
F.R. CORPORATION

s -

93000003135

P B AR O

LU

May 23, 2002 8:00 ams
Secretary of State

(05-23-2002 90110 013 ***150.00

Mailing Address
3577 NW 31 STREET
* MIAMI FL 33142

e,
Principal Place of Business .3

377 NW 31 STREET

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
650381622 Nat Applicable
i Zi aunt it
Zip Cauntry P Country 5. Certificate of Status Desired | ?Eg'gesqlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCOBAR, FAUSTO R

¥ SWARTERHACE 10036
" MIAMI FL 3¥8X 331964898’

SW 163RD PL

B A =

t

AR

Street Address {P.Q. Box Number is Not Accepiable)

R s - - = ¢ = —

City

Zip Code

FL

Sa

SIGNATURE

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, typed or printed name of regisiered agent and titl it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. Q(
{See criteria on back) '

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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 OFFICEARS AND DIRECTORS IN 11
TITLE Py O Delete TITLE IR D'chqgge /[ Addition | S
. E SR T e

NAME ESCOBAR, FAUSTO NAME , A T DT LTI ol

staeet anoress [EGSK SWCEKIEHAARK 10036 SW 163RD PL | steeTAoDRess e

ivisr o 2 AT 5T

Git:Si-2¢ S MIAMI FORRE 331 96-4898 oimy-st-2p §

Tiie” ."'" g T O petete TIME CJchange [ Addition { O

NAME ESCOBAR, ROSARIO HAME

streeT ApoRess | TRAGX KW EXKTERMERE 10036 SW 163RD PL || STRecraohess

CIry-S1-2IP MIAMI FORKS 33196-4898 ’ CITY-ST-2IP

Tme. . (1 Delete TME [ change [ Addition
L Se—— cOUSAMNA. - _ e | : S

STREET ADORESS 0036 SWI6 SREETADDRESS | e = s as

orv-st-zp | MIAMI FER8198. 33196-4898 CIY-ST-2P \

TITLE O peteta TITLE [ change  [J Addition

HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-27IP

TINLE - O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21 CITY-ST-ZIF

TITLE 3 Delete TITLE [ changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like ggnpowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his 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 trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

39 Dotagio €losrn 25

{3’*5) 63743 Y0

Jor
7

T Date ~ _Haytime Phane #




