2002 UNIFORM BUSINESS REPORT (UBR) FILED E

FLa

1. Entity Name

F AND D GOVIN, INC. 02-03-2002 $0009 034 ***150.00
Principal Flace of Busingss Mailing Address

1770 SW 9 8T P.O. BOX 170967

MIAMI FL 33125 HALEAH FL 33017-0%7

i AR

2. Principal Place of Business 3. ﬁﬁg @dress g ; }1—’- 70
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ate . 4. FEI Number 5 055 Applied For
SDLﬁ%\ wa 'da \ F L—— 6 4824 Not Applicable
Zi Countr Zi Count iti
: oy & - () ey 1 {S S. Cerlificate of Status Desired O $8.75 Additional
a 9’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CRUZ-GOVIN, MARLENE
’ Street Address (P.0O. Box Number is Not Acceptable)
15998 SW 3 ST.
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. {NOTE: Registered Agenit signaturg requirad when reinstating) DATE
9. This corporation is eligible to satlsﬁf its Intangible , FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn | Added to Fees
{See criteria on back) | O Make Check Payabie to Department of State '
11 QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D | 7 Delete Tme [ R Bigrange ] Addition | 5
RAME CRUZ-GOVIN, MARLENE NAME CRUL-GOVID, MAR 1ene &
sTaeeT AooRess | 1627 BRICKELL AVE! STE. 1903 sreETa00Ress | 1649 § Sw_ 3 St FO!;'
omv-st-ze | MIAMI FL 33129 CITY-S7- 2P ermbroke Pines Fo 33027 §
TITLE 1 Delete TITLE [ Change 1 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE I pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE [T petete TITLE Ol change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-271P CITY-ST-2IP
e ' O celete TMLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S7-7ZIP
13. | hersby certity that the information supplied with this filingfdoes ngt qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report js true apd accuratg and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver gr trusteg, oweredl to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachigeni us s, with #il other like ered.
i i e -
SIGNATURE: IXZAEQULS -
" SIGNAFURE AND TYPED OR FRINTRED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




