2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

indicated on this reporf orsupplgRERET TEFOT Tstrue and accurate an that my signature shall have the same legal effget as¥ made undey cath; that | am an officer or girectar’
of the corporation o i <teport as required by Chapter 607, Florida Sta es and¥pat my ngme appears in Iock 1 or Block 12 |f
changed, or on An attachme A - i ? wered. ﬂ
SIGNATURE™—_ ‘ / YIRERHA fﬂ%ﬂ ﬂZ 4’4 /Zfﬁ
F A o PR

fAME ?é SIGMING OFFICER OR DIRECTOR Daytime Phone #

|
3
R

DOCUMENT #  P96000028894 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State 2
F.C. ONE INTERNATIONAL, INC. 05-06-2002 90227 006 ***150.00
Principal Place of Business Mailing Address
530 QCEAN DRIVE 395 ALHAMBRA CIRCLE : ) N
PH4 SUITE 301 - ‘
m— R ||I|"I|“||'I"I "m "m"m "m II”I "II] ml”l”l ‘I“l Illl im
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 BBB Applied For
6 9104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —— - & I ———— - . Name . - - - . . - —— - —— - i
LOPEZ_GARCIA‘ JORGE L Street Address (P.O. Box Number is Not Acceptable)
395 ALHAMBRA CIRCLE
* SUITE 301 _
. CORAL GABLES FL 33134 City FL | 20 Coce
w8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Ageant signatura required when reinstating} DATE -
9, This corporation i eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr P O
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE VPSD 1 Delete TLE Ol change [ Agdiion { 5
NAME FOGLIATI, MARIA T NAME e
streeT aooRess | 530 QGEAN DRIVE, PH-4 STREET ADDRESS 8.
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZP g
TITLE PTD 3 Delete TITLE O change  [J Addition’ 5 )
NAME CHIAPPA, ANDREA NAME ,
steer aooress | 6767 COLLINS AVENUE, #2103 STREET ADORESS .
OITY-57-2IP MIAMI BEACH FL 33140 CITY-ST-2IP o
TITLE [ pelete TITLE [ Change ] Addition
NAME _ — - . e M - . e - - . T e
STREET ADDRESS STREET ADDRESS : '
CiTy-ST-2iP CITY-ST-2IP
TMLE ' " [ oelete THLE . [] Change  [] Addition
NAME : HAME '
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-ST-2IP ,
THLE . M Delets TITLE [ change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE [ Dslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP



