2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000028894 Apr 07, 2000 8:00 am

F.C. ONE INTERNATIONAL, INC. ecretary of State

04-07-2000 90040 006 ***150.00

Principal Place of Business Mailing Address
6767 COLLINS AVENUE 717 BRICKELL AVE
#2103 #950
MIAMI BEACH FL 33140 MIAMI FL 33131-2811
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650669 Applied For
104 .
Not Applicable

Zi Count Zi Countr
' ountry p Y 5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T =N - —= == ==
J%n;:ege L. Lopez-Garcia
LOPEZ-GARCHA, JORGE L Street Address (P.O. Box Number is Not Acceptabie)
777 BRICKELL AVENUE 395 Alhambra Circle, Suite 301
SUITE 950
MIAMI FL 33131 . .
; Ct Coral Gables FL | 7P%933134

8. The above named entity nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

e L. Lepez- Garas ﬁ-‘%z:,{éa

SIGNATURE
Istered #nl and ttie if applicatis, {NQTE: Ragisterad Agent signﬁure required when reinstating) DATE

Signature, typed or printed narmy

9. This corporation is eligible 10 s lsfmgib\e FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPSD O Delete TITLE [ change [ Addition

NAVE FOGLIATI, MARIA T NAME

STReeT ADDRESS | 8767 COLLINS AVE. 32103 STREET ADDRESS

emv-st-ze | MIAMI BEACH FL 33140 CITY-ST-21P

e P1D O Delete TMLE Dy crange (3 Aduition

NAME CHIAPPA, ANDREA NAME

streer ADDRESS | 6767 COLLINS AVENUE STREET ADDRESS

LIV -ST-7 MIAMI BEACH FL 32140 ITY -57-TIP

e [ Delets TITLE e [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-20P

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-5T-2IP

e - I Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-ST-ZIP

THLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P CITY-ST-2IP

13. | hereby certify that the informaticn sup?lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplementsl report is trye and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiverar fustee empowéred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

/2] Lhstan Limt Faa. delm o129

Dayuma Phang #

CCR2E034 (9/99)



