s o S Y
© 2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P94000080952 . .. FILED
1. Entity Nameg o ernne ! e .
. . SECRETARY OF STALE
F & E ENTERPRISES.. INC. - APMVESION A9 TRREORAT G
Principal Pace of Business Mailing Address 00 UCT 25 PH 3: hh
9825 SW 40TH ST 9825 SW 40TH ST
MIAMI FL 33165 MIAMI FL 33165-3911
2. Principal Place of Business : 3. Mailing Address ”II]!"[“I m ” II ’I II Ili I” I II I" “m”m ||||
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
Cily & Slate City & Stale 4. FEI Number Applied For
650536574 o,
Zip Country ' Zip . Couniry 5. Certificate of Stalus Desired O Eg.'ﬁ?gqtﬁ:jed;lional
B - 6. Name and Address of Current Registersd Agent o | e~ _..7._Name and.Address of New Reglstered Agent —
Name
GARCEA, ELADIO Street Address (P.0. Box Number is Not Acceptable)
9825 SW 40TH ST
MIAMI FL 33165
City . FL Zip Cods
eV |
igstatel t

Pl
8, The abova named W f the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Qs 32|
SIGNATURE \_ L @t AT LY RV O

Signature, rﬁud ur‘ﬁ'nnwd : of registered agant and hile il applicabla. {NOTE: Ragistarsd Agenl signaturd raquired whan remstanag) BATE i

-.9..This corporation is eligible.to satisfy its Intangible= 0. Elscton Campaign Financing — = ==-—'-'$'5:0th;; Ba

©* Tax filing requirement and elacts to do so. Trust Fund Conlribution. 0 Addedto Fees
(See criteria on back) y

1. — OFFICERS ANDDRECTORS [ 12. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

THLE PVST [ pelete l HILE ‘ [ Change [

NAME GARCIA, ELADIO NAME :

STREEE ADDRESS | % 9825 SW 40TH ST ) STREET ADORESS

ClV-ST-2p MIAMI FL: 33165 CITY-51-2% N

TLE [ pelete THTLE KP . CdChage £

NAME : NAME QLS « S?) Gm.ﬁ.l(b :

STREET ADDRESS STHEETADDRESS | @25 Sy) ﬁ*(ﬁ‘k Sr

CHTY-ST-2IP . CITY-ST-2IP Mien?  FlIv 3305

£ ’ - . - —— ~ THILE Fibe i carzme . -'-""‘"-'—j-- - = ot P DQ'_W H D .

e e we OO0 3453500-—=—1

SIREET ADDRESS STREET ADDRESS -11/15/00--0101 ‘_.".‘—LEJ_l !

CITY-ST-24P § Civ-srae wpx150. 00 s 50,00

TILE : 3 oelete THTLE [ change [ =07

NAME NAME * .

STREET ADDRESS STREET ADDRESS OO00n24s3s f'jl U Etont 1

CITY-ST-21P . CITY-ST- 2 - S/ {esa0--niniz--0n12 )

e 71 Detets TLE whakd0. 00 hemdiinee

NAME NAME

SYREEE ADDRESS | 7 ‘ STREET ADDRESS

CITY-5T- 2P . CITY-ST-2IP )

TLE O oelete TILE Jehage [0

HAME ‘ : ) NAME o I

STREET ADDRESS "B StReEr aDRESS ' ; / é‘?

CITY-ST-2P . ! CirY-ST-2P ' @

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certity that the information
true &g accurale and ihat iy signature shall have the same legal sifect as if made under oath; that 1 am an officer or d'fe‘?'_i"
ﬁ- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block i7

gi other likg empowered. _
sy e QL D Qaia ol Gvs) S52- Y

SIGNATURE AMETTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chs Daytinig Phone ¢

13. | hereby cerhly that the infermation supplied with this filing
indicatad on this report or supplemental [ggort is
of the corpoaration or the receiver or trystag
changed, or en an attachment with g

SIGNATURE:




