2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT # 063439
i P96000063 Secretary of State
FX ENTERPRISES, INC. 01-21-2002 0060 007 ***150.00
Principal Place of Business Mailing Address
18040 S DIXIE HWY 9605 SW 152 TERRACE
MIAMI FL 33157 MIAMI FL 33157
manw BT
2. Principal Plac‘e‘of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State ] City & State 4, FEl Number - Applied For
1 65.%85214 Not Applicable
Zip Country Zp Country 5, Cerlificatc of Status Desired [ ?g'ggqgf:;‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEISALO’ FRANK X Street Address (P.O. Box Number is Not Acceptable) .
9805 SW 152ND TERRACE .-

MIAM FL 33157

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its reqistered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature. typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. _TrhiSf;l_orporathn is ehglblg tcla satlsfygs Intangible FILE N(JW!!!2 I;EE ES|$150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to o so. After May 1, 200 eefm be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. - ~ T 7 OFFICERS AND DIRECTORS —~ - = - = j2 = e —— i~ ARDITIONS/ CHANGES-TO OFFICERS AND DIREGTORS IN 4 1
TITLE P O Delete TME [ Change [ Addition
HAME DEPALO, FRANK X NAME :
sTaeeT anoeess | 9805 SW 152ND TERRACE STREET ADDRESS . -
CITY-5T-2P MIAMI FL CITY-5T-2P
TLE T Delete TILE (] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Delate THLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IpP CHY- 51-2iP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE O velete TITLE C]Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate 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 recagver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at; ith all

SIGNATUR

her like empewered.

SR FRPe X, Ve 1/16/s2 (305) 2562838

SIGNATURE AND TYPED QR PRINTED NAME OI-JSIGNING OFFICER OR DIHECTQH Date Daytime Phona #

t with an ad

7

AV €S01520

CR2E034 (9/01)



