FILED
005 F F 0 1
2005 OESII}SA{TBCEP%I:!%RAT ON Apr 02, 2005 08:00 AM

DOCUMENT # P94000051841 Secretary of State

1. Entity Name
FCL INVESTMENTS CORP.

Principal Place of Business - _ Matiing Address
5023 NW 94 DORAL PL. 5023 Nw 94 DORAL PL.
MIAMI, FL 33178 . —MAMI, FL 33178
03292005 No Chg-P CH2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE Ry - T Temers
65-0517032 i [not Appiicable

O $8.75 Additional

5. Certilicate ol Status Dasired h
Fee Required

PP s o

§. Name and Address of Current Registered Agent e

QUINTANA JL , DO NOT WRITE

338 MINORA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

R

8. The above named entity subm'a'tsgs statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Srgnature, typed or printed name of registered agent and Lile if applicanis, [NOTE. Registerad Ageat signalure raqured when reinstating} DATE

FILE NOWI! FEE IS $150.00 8. Elsctlon Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees

10. ___._ OFFICERS AND DIRECTORS i
UIE o}

NAME LAVQI, FERNANDO

STREET ADDRESS | 5023 NW 84 DORAL PLACE

GITY-ST-21P MIAMI, FL 33178 o R -

TITLE

o b4 N aaaes g 150,10

O -5T- 2P o N

TILE
HAME

ST ADDRESS DO NOT WRITE

CITY- ST 709

| IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-2IP — —_—

TLE

HAME

STREET ADDRESS
CITY-§T-21p

TITLE
NAME
STAEET ADDRESS
» CITY-5T- 2P
o,

12. | hersby cartily that the informalierTSupplied w&_h this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shell have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowsred to execute this report as required by Chapler B07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an atlac 1 with an adcrass, with all atheglike owered.
s (o) 9ty
Dala

SIGNATURE: A4

URE AND TYPED OR PRINTED NAME OF SIGNIN®OFFICER OR DIRECTCR




