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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055612 |1 Jan 26,2000 8:00 am

1. Entity Name S
_— ecretary of State
FDC PUBLISHING CORP PL&NET& PU&‘S*HU& cog?‘ 01-26-2000 90139 042 ***150.00

Principal Place of Business Mailing Address
939 CRANDON BOULEVARD 939 CRANDON BOULEVARD
KEY BISCAYNE FL 33149 KEY BISCAYNE FiL 331492752

% us 608858

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AENAG | JApstied For
650509191 e
Zip Country Zip Counlry - . $8.75 additional
———— = — L e et b DS e O b i el LT Tt it Y s = T ] r?érgqrtlflcégrg[‘?tatqs- p_qsqeg,b__[:]___;_f:ee RBqLIiTBd ST m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DFEZ-CANEDO. FELIPE Street Address (P.O. Box Number is Not Accgpiab\e)
939 CRANDON BLVD
KEY BISCAYNE FL 33149
ity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A N TS S L A TR L
SIGNATURE __ R v o
Signature, typed of printed name of registered agent and title f appiicable. {NOTE: Registered Agent signatura raquired when rsinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Electi e
i . ; . Election Campaign Financin
Tax_h'ung requnem'e it a nd eiecls 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° (] iij.gjotoh;?;f °
(Ses criteria on back) 7 - Make Check Payable to Depariment of State
11. Il _ OFFICERS AND DIRECTORS [ R} ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE v ., [ Change D Addition
NAME DIEZ-CANEDO RUIZ, FELIPE NAME ROCA EvaENIo

STREET ADGRESS |G} B CPP«NDW B

STREET AORESS | 939 CRANDGN BOULEVARD
o272 |y 1S CAYNE FL 98149

Ciry-ST-2 KEY BISCAYNE FL 33149

e Ol Change L} Addition
T . .

Tme
- e - —— =’ - -
NAME

NAME

- _V L - - z— gDﬂgle .
VIRGILI, FEDERICO -
STREETADDRESS | 2607 DAY AVENUE STREET ADDRESS

CiTY-S57-2IP MIAMI FL 33133 CITY—ST*ZI?

TITLE v O Celete \ TILE |1 " DOlchange [ Adition

NAME NORMAN, MARLA NAME

stReeT aporess | { ALHAMBRA CIRCLE #8603 STREET ADDRESS

CY-51-2iIP CORAL SP‘R]NGS FL 33134 CITY-5T-1P

TiTLE [ Detete TILE (3 change [ Addition
MAME NAME '

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIY-5T-2IP

TMLE O pelete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does net quality for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver trust;gempowered lo execute this\report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attach aghiress, with er like empdyered.
. 7 .
- feife diez-cAve oillaloo 805 3610053

SIGNAYJREAND TIPED OR an'r* NAME OF SIGNING OFFI\ER OR DIRECTOR ¥ Cad Daytime Phone #

SIGNATURE:

1 \ T



