Y

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FAST BUSINESS SYSTEMS, INC.

DOCUMENT # P94000049205~ "~

Principal Place of Business

2899 GOLLIN AVENUE
117

MiAMI BEACH FL 33140
us

Mailing Address

2899 COLLIN AVE

117

MIAMI BEACH FL 33140
us

2. Principal Place of Business
_/JE—‘? N ID S

3. Mailing Address

SEl3sr Soo som Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90297 015 ***150.00

[

I I

DO NOT WRITE IN THIS SPACE

ity & State City& State 4. FEI Number 65.0502392 Applied For
/’j/‘tvﬂﬂ% P /f//'ﬁﬂy/ /;2- . Not Applicable
Zip Country Zip Country . ) | $8.75 Additional
,—__,_mj-Bj/__ﬂ-( U S R 1 197", 'S (R 5. Certificate of Status Desired -l:'l _Fae Required ] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
hs BETANCOURT, FERNANDO Stree; Address (P.0. Bgx Number is Not Accgptable)
- 2899 COLLIN AVENUE, #1117 e BNS T TSSO
MIAMI FL 33140
I Cit Zip Code
s, FL | 53% 9+
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printad nama of registared agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating} DATE
8. This carporation is eligible 1o satisfy its Intangible FiLE NOWI1!! FEE IS $150.00 10. Elecii N ‘
5 tion Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e f‘gg?o“@;fe
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
THLE D 3 Delete TITLE (K change [ Addition | S
NAME ETANCOURT, FERNANDO NAME =
B Y L Bay S 03 S =
sTReeT ADDRESS | 2899 COLLINS AVENUE, #1117 STREET ADDRESS | 3
orv-sr-zp | MIAMI BEACH FL 33144 CITY-ST-2IP /%,y%' Ae. 3370 g
(8]
TITLE 3 Delete TITLE {Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-87-2IP
TITLE - i oelste — - - § TLE . - AT -~ [Ochange - [ Addition |- -..
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ACDRESS
CITY-ST7-2IP CITY-8T-ZIP
TIME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TIE ) [ pelete TNLE O Change [ Addilion
MAME .. . - -t NAME
STREETADDRESS | .+t W zey STREET ADDRESS
CiTY-57-2IP CITY-S8T-2IP

of the corparation ¢r the receiver or trusts
changed, or on an attachment with d

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 certify that the information
indicated on this reper 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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like empowered.

/‘L’fi’A/&ﬂ.'/o LB T wnr e A7

15 7/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day 7

Daytime Phone #




