'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLOMDA DEPARTMENT OF STATE ‘ Jan 23 1 997 8 Ooam

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # P96000041273 (9)

3. Corporabion SNarme

F.C.R. ENTERPRISES INC.

- O

Prir \mpd' ! Place of Dusiness ‘Ma ml(] | Adidress

1313 SW 27 AVE PO BOX 144131
MIAMI FL 33145 CORAL GABLES Fi. 3311441
3. Date Incorporaled or Qualified 8a. Date of Last Report
_Z_F“'F"I—\H-'zi-l_PLt('(("f\lm\l I(:\z\ e _z_ﬂ_-h_'id\\ﬂ(] Addross 4, FEI Number App]led For
L-'ﬂ'l e e _?_5_1__‘ - I b( - bb%}"‘l% Not Applicabie
S [ .t“. t # 1 Surle, Apt. &, els iti
::l Le A e - e A “ 5. Cerificate of Status Desired O $8'75 Add.'t'una'
2 gﬂ o Fee Required
City & Srate . Gy & Suate 6. Election Campalgn Financing $5.00 may Be
23| i _28] Trust Fund Contribution ] Added to Fees
21y Coniry _ dp | Cauntry 8. This corporation has liability for itangible tax uncler s. 199.032,
_. . 221 _ 291 56! Florida Statutes Yes ] Mo
o 9 Name nnd__Asl g_s oI Current Reglstared Agont 10. Name and Address of New Reglistered Agent
QUIRANTES, RAMON JR 61| Name
4180 w12 AVE 82| Stwreet Address {(P.O. Box Number is Nat Acceptable)
HIALEAH FL 33012
83
84] City FL Zip Code

11, Pursuant 1o 11e privdans of Sectioss, 607 0607 and 6071508, Florida Slatules, the abave-named corporation submits his slatafent Tor he purposa of changing ils registered
office o ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's bpard of directors. | heraby accept the appointment as registered
agent [ am taniliar witb, and s g :pt the ohligabons o, Section 607.0505. Florida Statutes.

SIGNATURE e e
| b sprovr et nlaend bl < anohizakle (HOITE Regstered Ajen: signature required when reinslating) DATE
12 DIRECTE (’}F-:‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . |0 T o [ oFceTe T1TLE [Jchange LI Additian
e QUIRANTES, RAMON JR 1.2 NAME
strve noregcs | 4180 W 12 AVE 13 STREET ADDRESS
| al-STne H'“-EAH F”L}}?m? - Y 14.0ITY - §T-7IP
miE D F\DHHE 217ITLE [l change [ Addition
NN MANN, FRED § 2.2 NAME
simcer sy | 1541 BRICKELL AVE, APT 3403 23 STREET ADDRESS
Y51 7 MIAMI FL 33129 ) . 2 ACNY-ST-ZP
N I e N DELETE 31TITLE LJ Change L] Addition
Kan SHIRKO, ADOLFINA C 32 NAME
stieer aporess | 19 ISLAND AVE, PH 10 3.3 STREFT ADDRESS
| crooze | MAMIBEACHFL3313® 14 Y5120
A 1 oreete 41 TITLE [ change L] Addition
N 4 2NAME
SR AT 5 43 STREET ADDRESS
LR R 44CITY-ST-2IP
TliE T oFcete 51THLE [l change L] Addition
NANE 52 NAME
STREET DAL 53 STREET ADDRESS
NN, 5ACHY.1-2IP
?1_-77 T '”ﬁ__U DELETE 61 TTLE I:] Change D Addition
AN 6.2 NAME
STREED &DiE1 s, 6.3 STREET ADDRESS
fly 8170 ' B4 CITY . §T- 75

14, 1 do horety oy et the wiforrohon sipplics wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wlorrnator inchcated on this annual reparl o supplermigntal annual repart is true and aceurate and that my signalure shall have the same Jegal effect as # made under oath; that
are an olhcer or drector of the corperation or tho recenver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appearsan Biock 12 or Biock 13t cnanged. of on an atachmer) dress.
. ’ - /q - ” _?

SIGNATURE: e
J SIGNATURE AND TYPED OH PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Liale Oaylrme Fhore #
L . . . _ _ 0161880

. CR2EG34 (9/96)



