2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Jan 19, 2000 8:00 am
FLORIDA INTERNATIONAL CORPORATION Secretary of State
01-19-2000 90137 034 ***150.00
Principal Place of Busingsé . Mailing Address
17278 SW 139 COURT =~ 17278 SW 139 COURT
MIAKI FL 33177 MiAK! FL INT7-7T0
uodgal s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Number 65 0 Applied Far
’ ?03179 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O $8'75 A_dditional
Fee Required
=~ -« r g Name and Address of Current Registered'Agent” ~ ~~ - —=- 7 " 7;-Name and Address of New Registered Agent
Mame
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regisiered agent and ttig if eppiicanie. (NOTE: Refrsierat Agert signenue required when einstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 0. Electi ian Fi .
Tax fifing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 1 %ﬁg Ilgznc(;a(r)n;?lr?;uti:: e O ?c%eodolohflaegf °
(Sea criteria on back) a Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete ML [ change [ Addition
NAME GRACIA, HERMAN NAME
stReeT ADDRESS | 17278 SW 139 COURT STREET AUDRESS
CITY-5T-2P MIAMI FL 33177 CITY-ST-2IP
M STD [ Deiete TILE [ Change L1 Addition
NAME GARCIA, MARIA M HAME
STREET ADRESS | 17278 SW 129 COURT STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33177 CITY-ST-2IP
TLE ' " [ oelete me ‘ [JChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-20P CHTY-ST-7F
TLE O bejete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Delgte TTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-ZiP
e (T Dekete mE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP

indicated on this report or sugblemental report is true and acc ghd that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
of the corporation or the recefveRor frustee empowersd to exg d report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 1217

changed. or on an attachrme h gn address, with all otherike-dnpowered.
[~ [[- 2000
lo

13. | hereby certify t_ﬁat the information supplied with this filin douahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

Daytime Phone #

SFN.ATURE ANDTYPED OR PRINTED HAME tt?ﬁ!ﬂﬂﬁ OFFICER OR DIRECTOR E
. J —



