2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P96000028894 ecretary of State
1. Entity Name 04-21-2003 90443 017 ***150.00
F.C. ONE INTERNATIONAL, INC.
rd

Principal Place ¢f Business Ma_ijinQ Address
530 OCEAN DRIVE /395 ALHAMBRA CIRCLE
PH4 L~ SUITE 301
S S (AT A AT AOEA
2. Principal Place of Business / 3. Mailing Address

Suite, Apt. #, etc. // Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State o City & State 4, FEI Number 5-066 Appfied For

B ’ 6 9104 Not Applicable
Zp v - Country Zip Country 5. Certificate of Status Desired il 38'75 Aditional
- ) Fee Required
6. Name and Address of Current Registered Agent -~ - - ~ - 7..Name and Address of New Registered Agent
Mame

LOPEZ-GARCIA' JORGE L Street Address {(F.0. Box Number is Not Acceptable)

395 ALHAMBRA CIRCLE

SUITE 301 -

CORAL GABLES FL 33134 ‘ S FL [Zooo

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatue, typad ar printed name of registered agenl and titla if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust F buli 8} N
;‘ ust Fund Contribution. Added to Fees
~ake Check Payable to Florida Department of State
10 _DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
Tne vPSD ‘ O Delete e O change [ Addition
wuve .o | FOGLIATI, MARIA: T NAME
streer aspress | 530 OCEAN DRIVE, PH-4 STREET ADDRESS
orv-st-2 | MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE PTD [ pelete TITLE [Jchange [ Adaition
NAME CHIAPPA, ANDREA NAME
streer anoaess | 6767 COLLINS AVENUE, #2103 STREFT ADDRESS
CITY-ST-2IP - MIAM] BEACH FL 33140 CITY-ST-2IP
me 7 T T ST [ pelete> -~ - { TMLE  -—enm .. - . - ..« _[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
THLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP / CITY-ST-2IP
TTLE 1 Delete FITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : ] Delete TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP N /_\n c}p?sr.zw
- o ik, s fi

emption stated in Section 119.07(3)(i}, Florida Statutes. { further certify thai the information
anature shall have the same legal effect as if made under oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Blo 10 Block 11 if

0 Lhsa (Giapa () ‘/ﬂ’?/ﬁ Wi

SIGNATYRE ytbﬁpsgfo’n PRINTED m{us OF sugﬁuy’omgé‘p’on DIRECTOR Daytime Phone #

12. | hereby certify that the i
indicated on this repor
of the corporation ar, aCeIvero
changed, cor on an ttachment with an ad

CR2E034 (10/02)



