2001 |m~|||=om\o| BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012434 Apr 05, 2001 8:00 am
ecretary of State

1. Entity Name }
FATU-HNI|\ INTERNATIONAL, INC. 04-05-2001 90025 040 ***150.00
|
Principal Place c;f Business Mailing Address
4280 GROVEWOOD LN 4280 GROVEWOQQD LN

TITUSVILLE FL 32760 TITUSVILLE FL 32780 ' ﬂﬂﬂ 3 l 360

Q055786

I
Suite, Apt. #,1etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

!
City & State i City & State 4. FEI Number 59_331 1787 Applied For

! Not Applicable
Zip | ouniry ap Country B, Certificate of Status Desired [ $B'75 Addltlonal

i Fee Required

|- - - -~ —. 6. Name and Address of Current Registered Agent - - - =—~--7:-Name and Address of New Registered Agent— — ~ - -

f Name
DARIAS, EMILIA D Vieroa M. DARIAS

4280 GROVENOOD L TS ERENEED Las
TITUSVILLE FL 32760

| N st FL |55 Jo

7

8. The aboye named e Ity submits this staterpemt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vit 1 s ptuns . Fonilia D Danicn  se /7

SIGNATURE S‘&gnalurer, ly}éd or printed Wmeu agent and title if appticable (NOTE: Registared Agent signature required when rainstating) DATE
| . . y .
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N ‘ ‘
Tax fiiin.g r_e:quirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 10. -Iriiztl'gzn%aéngilr?;ui::ncmg O ?z'eg?oh;‘:};ge
(See crlleﬂa‘l on back) Make Check Payable to Depariment of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13~ .
TITLE iPSD O Defete TIE 74 Ol Change [V Addiion 3
NAME 'DARIAS, VICTOR M NAME L DaNrEL. Vo DER/AS =
STREET ADDAESS | |4280 GROVEWOOD LN SRETAOIRESS | L2 8 & O el DERDS, 752 2 b
orv-sT2¢ | ITITUSVILLE FL 32780 onv-ste |\ PSTHo fw T ﬂUJk’ﬂeTg/ﬁ/ﬁL/yj J Qp/%l@/
TInE }VT [ Delete TITLE [7d [ Change  [¥ Acdilion T
NAME 'DARIAS, EMILIA D. NANE ieToRr M. DERHS, R
STREET ADDRESS || 4280 GROVEWOOD LN swertiiess | 7 St Fosa Aoe .
or-srze |, TITUSILLE FL 32780 s | R¥peT peu 2112 ~ SUSTEREA
ATURET 77 r- e - ) Detete TMLE ,pjz el ﬁm:ingek [ Agdition
NAME NaME | Drrss s ficror M. Sa.
STRCET ADDRESS STREET ADORESS ,/4 L) 6{ LD 7 ND 0L Lar
CITy-ST-2P ' CITY-ST-21P TI7Cs e te, FE FR750 ~— a3.4
TITLE | [ Delete TILE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P } i CITY-ST-2IP
TITLE J O petets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £|TY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfstee empowered 10 exe£Uje this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i
changed,l‘or on an ajdchment with gfl aa i &/empowered,
SIGNATURE: 172 (W DAL Rice [SSTos F2/-R30-823F

LA M
p TYPED OR PHINTE?MAME OF SIGNING OFFICER OR DIRECTOR Dals/ Deytima Phone #

! ! {



