FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # TH{00 () Q@g%‘ Se{retary of State

1. Entity Name
~ 16 ok
F.C: ONE INTERNATIONAL, INC. - - l// 05-16-2001 90251 025 *#7150.00

Principal Place of Business Mailing Address
530 Ocean Drive ' Loubdb1dl
PH-4
Miami Beach, Florida 33139

2, Principal Place of Business 3. Mailing Address
530 Ocean Drive 395 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH-4 Suite 301 .
City & State City & State 4. FEI Number Applied For
Miami Beach, Florida Coral Gables, Florida 65-0669 104 Not Applicable
Zi Countr Zi Countr ” . i
3p3 139 USAy 32 134 :.USA".V 5. Certificate of Status Desired O ?g'zsqlﬁ:j:éhonal
... B6._Name and Address of Current Reqgistered Agent _ e . e 7. Name and Address of New Registered Agent
: : ' Name

Jorge L. Lopez-Garcia :

395 Alhambra Circle Street Address {F.0. Box Number is Not Acceptable)

Suite 301

Coral Gables, Florida 33134

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AJorge L. Lopez=-Garcia. [/(f/ﬂ/

8. The above named entity sufmits this s

SIGNATURE Signatuyre, typed or printed naWagenl and titie if applicatle. (NOTE: Registerac Agent signalura raguired when reinstating) LIGYST o o

9. Thig c_orb&rém_')ﬁ s eligibls 1o satisfy its Intangible  FILE NOWII! FEE |5_ $150.00 - 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00- Trust Fund Contribution. ] Added to Fees
(See criteria on back) O . Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

T VPSD : C] Delete e VESD ﬁcmnge [ Addition

NAME Fogliati, Maria T NAME _Fogliati, Maria T. ’

STREETADORESS | 6767 Collins Avenue, #2103 STREET ADORESS 530 Ocean Drive, PH-4

Y-S |Miami Beach, Florida 33140 LiTY-sT-2p Miami Beach, Florida 33139

TITLE PTD O pelete TITLE PTD /M\Change [ Addition

NAME Chiappa, Andrea NAME Chiappa, Andrea

STREETADDRESS | 6767 Collins Avenue, #2103 STREETADDRESS | 6767 Collins Avenue, #2103

enr-sT-2f  |Miami Beach, Florida 33140 ulry-ST-21P Miami Beach, Florida 33140

TLE . - . © ' Datete ITLE - - - - {J-Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-57-21P

TILE [ pelete TITLE [ Change [ Addition

NAWE ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP cimy-gT-2i

TITLE- O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME 1 Delete TITLE [] Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or theyreceiver or trusleewj:ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an attaghmeni wilk-2n addresd jwith all other like erppowerec.
SIGNATURE: . © WMaria T. Fogliati, Dir. 4/0 7/ 305-447-1299
= T he

SIGMATUREMAND wpsp ofz PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Phane #

CR2E(034 (11/00)



