2001 UNIFORM BUSINESS REPORT (UBR) FILED

i . g
| DOCUMENT # P96000099378 Mar 02, 2001 8:00 am
1. Entity Name :
| A As NG Secretary of State
| P 03-02-2001 90036 018 ***150.00
Principal Place of Business Mailing Addrass
€/0 FIRC GROUP C/0 FIRG GROUP
2299 DOUGLAS ROAD. 4TH FLOOR 2299 DOUGLAS ROAD. 4TH FLOOR
| MIAMI FL 33145 MIAMI FL 33145
\
-
| 2. Principal Place of Business 3. Mailing Addiress
1
|
| Suite, Apt. #, sfc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65.0716669 Applied For
Not Applicable
2 Countr Zi Count i
P uniry P Uy 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAI, WALD, BIONDO & MORENO, P.A.
Street Address (P.O. Box Nurnber is Not Accaptable)
900 INGRAHAM BUILDING
25 SOUTHEAST 2ND AVENUE
| MIAMI FL 33131 . .
i City FL Zip Code
! B. 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, lyped or printed name of registered agent and sitle if applicable. (NOTE: Registered Agern: signature required when reinstating) DATE
A
a
: . - ) "
1 9. This ;prporalpn is eligible to satisfy its Intangible FILE NOW!!! FEE lS‘f $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Added to Fees
' {See criteria on back) | Make Check Payable to Department of State '
d
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND HRECTORS !N 11
| TITE D 1 pslete e (1 Change ] Aadition | & -
HAKIE SOSA, ALEJANDRO NAVIE =
stweerosess | C/O FIRC GROUP, 2299 DOUGLAS ROAD, 4TH FLR STREET ADDRESS 5
CITY-ST- 2P MIAME FL 33145 CITY-SE-2IP 2
o
TITLE [ Delete T [ Change [ Addition | 55
- NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-sT-7ip CITy-St- 212
" TImE 1 Delete TITLE [3 Change [ Addition
. NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE [1 pelste TITLE [ Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
- TIFLE [ Delete TITLE [ Change  [C] Addition
© NAME NAME
i STREET ADDRESS STREET ADDRESS
i GITY-ST-21P CITY-$T- 2P
| e [ Delete e O Change [ Addition
D o MAME
1‘ STREET AGDRESS STREET ADDRESS
CITY-ST-2IP A CITY-S51-21P
I 13, | heraby certify that the information supplied with this filing does noj } e exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repett is true and accura signature shall have the sams legal effect as it made under oath; that | am an cofficer or directer
of the corporation or the receiver or trust ¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl 7
 SIGMATURE: : \ Austavote (b Sosp 2-26-0/ 3 -yY¢3250F
. SIGWE AND TYPED ORBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytirme Phone

I c’/



