2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062877 FILED
1. Eniity Nare Mar 30, 2000 8:00 am
F X P CORP. Secretary of State
03-30-2000 90038 013 ***158.75
Principal Place of Business Mailing Address
5555 SW 67 AVENUE 5555 SW 67 AVE.
107 107
MIAMI FL 33155 MIAMI FL 331556441
us . us
s P s e OGO AR
2897 SW 69 Court 2897 SW 69 Court
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Miami ; FL Miami, FL 65-0625730 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33155 USA 33158 USA 5. Certificate of Status Desired K Eea F\equirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICKSTEIN, FRED K ' Street Address {P.O. Box Number is Not Acceptable}
C/0O SEMET, LICKSTEIN, MORGENSTERN ET AL
201 ALHAMBRA CIRCLE SUITE 1200
CORAL GABLES FL 33134 oo L | 6o

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.

SIGNATURE
Signalura, typed or printed name of registered agent and title if applicabls. {NOTE' Registared Agsnt signature required when reinstating) DATE
et e oo™ | ator MAY 1,2000 Fag Miipe§oego | " FecionCampsionFiencrg - $5.00 vy 5o
T : ; ) - Trust Fund Contribution, O Added to Fees
{$ee criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST X7 Delete TILE President,ST [® Change [ Addition
HANE PEREZ, FRANCISCO . NAME Perez, Francisco
STREETADDRESS | 5565 SW 67 AVE #107 . ) STREETADDRESS | 2897 SW 69 Court
o520 | MIAMI FL - ST | Miami, FL-33155
TILE [ pelee e ' O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 2 Gelete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TTLE Ol change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
o -ST-Tp / / s CITY-5T-7I

13. | hereby cerlify that the infarmation supplied
indicated on this report or supplemental repgrt 1S tr
of the carporation or the receiver or rusteg, 0!
changed, or on an attachment with an &

and gccuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute ‘tEeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like émpo
0 w062617748
SIGNATURE: . 5/27/”0

SIGNATURE ANEEYPEDIPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

oes r&:ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

bR

‘
.

CR2ZEN:



