.2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000041273 e

1. Entity Name

F.C.R. ENTERPRISES INC.

FILED E
Secretary of State

05-05-2003 90344 035 ***150.00

Principal Place of Business Mailing Address .
1313 SW 27 AVE PO BOX 144131 11”35316
MIAMI FL 33145 CORAL GABLES FL 33114413t
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0666248 Not Applicable
__Z_IE___ I CDUTUL e ‘_ Zip Country 5. Certificate of Status Desired O gg ;{Eqa:g’;ﬁonm
6. Name and Address of Current Registered Agent 7. Name‘and ;d:-lr:as_s of7 ﬁ-e-w: Eealste'red Agent - B =:_
Name
QUIRANTES' RAMON JR Street Address (PG, Box Nurmber is Not Acceptable)
4180 W 12 AVE
HIALEAH FL 33012

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SI'GNATUF(E

v Signature, typed or printed name ol registered agant and tite it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Now!! FEE IS $1 Foig=——— 9. Election Campaign Financing $5.00 May Be

' i Trust Fund Contribution. 17 T Added to Fees . . _
Make Check Payable to Florida Department of State Here T
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS (N 11
TILE D ] Delete TITLE O Change ] Addition | &
HAME QUIRANTES, RAMON JR NAME 3
STREET ADDRESS | 4180 W 12 AVE STREET ADDRESS 3
cry-st-zp - | HALEAH FL 33012 CITY-S5T-2IP g
;I'TLE [ Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P ' GITY-51- 7P
e 1 Detete TNLE [} Change  [] Addition
NAME NAME
STREET ADDRESS -. STREET ADDRESS . o — -
CITY-§T-21P . CITY-57-7IP 7
TMLE [ Dtete TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e CJ Detete fome Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP . -
TME 1 Delete TITLE [ Change [ Addition |~
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing dees not gealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajg#and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to 6xecufe this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with e empowere
SOUTRE (///5 /935)672 RFAY

SIGNATUR ]
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTGR Date Daytima Phone #




