2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000080952 .

1. Entity Name

F & E ENTERPRISES, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90280 035 ***150.00

Principal Place of Business

9925 SW 40TH ST
MIAMI FL 33165

Mailing Address

9625 SW 40TH ST
MIAMI FL 33165 Y e v v

2. Principal Place of Business

3. Mailing Address

AP A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0536574 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired 1 $8'75 Additional
' Fee Required
8.”Nama and Address of Current Registered-Ag —— = 7—MName end-Address of Mow.Bagistered Agent —— e
Nams - -
GARCA, ELADIO Quai , iz Ry,
Street i B, Numbefjis cepla
9825 SW 40TH ST s o0 oINS NS S
MIAMI FL 33165
City Iy~ - 2Zi
A N, FL [ 33515

8. The above named entity submy 1e

SIGNATURE

nt fir the purpose of changing its yegisterad office or registered agent, or both, in the State of Florida.

OIS R} . Qangie, ll‘@lo)

Signature, typed of prined ngstered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) LATE 1

7 -

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

[}
10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TOLE PVST A Deiets TMLE O change [ Addition | &

NAME GARCIA, ELADIO NAME 2

STREET ADDRESS | & 9895 SW 40TH ST STREET ADDRESS 3

CiTY-§7-21P MIAMIFL 33165 CITY-ST-2IP P &
W]

TITLE VP O pelete THLE ‘P ' 3 L\) E’ﬁwuge [ Addition 5

HAME GARCIA, LOIS D NAME Qoncie, < ‘% .

STREET ADDRESS | 9825 SW 40TH ST STREET ADDRESS C]g;_g QM.LLI Sﬁl 55T

{-om-stze | ayaMLFL 33165 CITY-ST-2P Nram P SIS

TMLE O Delete meT T R [ change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Delete TITLE [C) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-ZIP

TITLE [J Delete TILE [ Change [ Addition

NAME NAME

STRAEET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delete TITLE (] Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ] onv-si-ze

13. [ heraby certity that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplem€jtal report is trug.an

of the corporatien or the receiver #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jto execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowereg.
L [,Uis Ry Quearg, l(?{v)lm (Zar)ss2. T
t"ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




