2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# €35 000

1. Entity Name

Fiest TwteawaTiomal Caplal T

046175

A ]

Principal Place of Business

7040 -
Suite &4 -394

Roch RATON, FC

Mailing Addre:

Palmetto Paek

Road
3% 4 33

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 59 334 1570 [ [not Appicanie
- - C —
Zip Country e ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

Sa |l vatore
& 4-394

B\ hade L€
7040 (A, Pﬁ[me‘t‘\_‘o PKRGQ

Sireet Address (P.C. Box Number is Not Acgeptable)

) Ppo - A EA’TOMJ FL 334_}3 City FL Zip Code
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
Signaturz, typed or printed name of ragisterad agent and ttis if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Flaction Camoaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

. Make Check Payable to Department of State

After MAY 1, 2001 Fee wiil be $550.00

Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADD!TIOﬁ,ﬁﬁ@E’ﬁ g P:iFliEFéqumBEpﬁs IN Tty
TITLE Pﬂeﬁlde/\_}* I DleeC:h)/L [ pelete TITLE “DSJIDBF’DI__DE%mD 1@ Aa-ﬂ'tﬁon
i SAlvabre frihadefs o) e PRRXI50,00  %bkk150. 00
STREET ADDRESS 7 tg 2— O uJ. PA-(MQ. o K. : STREET ADDRESS -

CITY-ST-2IP x4 '—}G(AQ—A Y. %3432 CITY-ST-2P

TITLE DUVCSA =1 J O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

an-si0 | See, [TReASUPeR, are-S1-2¢

TITLE QD l/-CR -(—- 'HTOO(:T -ﬁ- P KD De\?i A ;I,I:g [ change [ Acdition
NAME 704‘0W-P4(M?— +] . .

STREET ADDRESS ﬁ.. A_ — Sq g STAREET ADDRESS

CITY-ST-21P ROC A ATON FC 3393 |ovsw

TILE / O Delete T OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$1-2P CITY-ST-2IP

TILE O Delete Tme B Cﬂanw Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachme%ess, with all other like empowered. )
SIGNATURE: / At Roleat Hooe

4-25-01 _Sbti £22 (333

= A TRE AND TYEED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

CR2E034 (11/00}



