SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

g

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION %ORPORATIONS

i
DOCUMENT # P9300002827

1. Corporation Name

F1M. CAPITAL RESOURCES, INC.

W

Principal Place of Business

10000 SUNSET DRIVE

Mailing Address

10200 SUNSET DRIVE

S
Se

FILED
15,1999 8:00 am
cretary of State

(09-15-1999 90012 036 ***550.00

N

IR A

SUITE 411 SUITE 411
MIAMI FL 33143 MIAMIE FL 33143 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
04/16/1993
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
210300 Soucer Dewe /0300 Svwser Desve | 650424435 s Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) I:] 8.75 additional
= 5. Certificate of Status Desired )
2] SuiTE # (YO ] SoiTe 40 Fae Required
City & State . o City & State ) . 6. Election Campaign Financing ss'OD. May Be
FZ?! MM F ’ E‘ MiAmMmi j—f Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m 331173 E’:l Us R gl 33179 m usr & Imangibte Personal Property. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LAS CUEVAS, MARIO
10300 SW 72 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
" SUME 411 =
MIAM! FL 33173
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of c:l_-nanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0508, Flarida Statutes.

Signature, typad or printec nama of registered agent and fitle if appiicable. (NOTE: Registaerad Agent signatura required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS [ peLere 13TIME (] change [ asdition
NAME DE LAS CUEVAE, MARIO 1.2 NAME :
streeT aooress | 10300 SW 72 ST SUITE 411 13 STREET ADDRESS
CITYST-ZIP MIAMI FL 14 CITYST-ZIP
TME [_J peLeTe 21Tme [ change [] Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTYSTZIP 24 CITY.ST-ZP
e [ oeere ERRTS [ ] change [ 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP
TITLE [ loeiete LITME [ change £ ] Adition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY.ST2P L4 CITYSTZP
e [ loeLete 51TALE [ change [} Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2IF
TITLE [ peLeTe &1 TITLE [ change [ Addtion
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicaled on this annual repor or suppleme
an officer or director of the corpora
in Block 12 gr Block 13 if charige

SIGNATUYRE:-

=D

14. | 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 certify that the information
tal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

gyaceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
dtachmant with an address.

rizlbe fas (beyns i/Z/‘f (305) 5961606

CIRMAT IDE AMM TYDEM MD BEMTEM MAKME AL Sl AEEIFRED D FIDE T

Mavhemes Phane #

Q049676

CR2E034 (5/99)




