2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016490

1. Entity Name

FBO ACQUISITION INC.

Mailing Address
777 BRICKELL AVE

Principal Place of Business

777 BRICKELL AVE

STE 1070 STE 1070
MIAMI FL 33131 MIAMI FL 33131-2811
us us

2. Prin¢ipal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, stc,

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90131 039 ***150.00

I

City & State City & State 4. FEI Nurnber 65 0 Applied For
764175 Not Applicable
Zi Countr Zi nt it
P y P Country 5. Certificate of Status Cesired a $B'75 ngdmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’ M

MONTELLO, LOUIS R

Street Address (P.O. Box Number s Not Acceptable)

777 BRICKELL AVE
STE 1070
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office ar registerad agent, or both, in the State of Florida.
\
b SIGNATURE
Signature, typsd or prnted name of registerad agent and titie It applicable {NOTE: Registersd Agent signarure required when rainstatng} DATE
. sk e . "
9. jlr'hlsfirlforporalﬁgn is el;gnbl; t(l) stallgt;fy(;ts Intangible At Flll\..nE N:‘)Vz\’lm!) |::EE |S."$;e50.:500 00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement ang elects o do $o. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added to Fees

0

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE OP O Delete TITLE [JChange [ Addition
NAME MONTELLO, LOUIS R NAME

streer aooRess | 777 BRICKELL AVE., SUITE 1070 STREET ADDRESS

orv-st-2¢ | MIAMY FL 33131 GrY-ST-20

THLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME - N . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TILE 1 pelete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

TITLE [ Delete TITLE [JcChange  [] Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THILE [ Delete TITLE [ change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplisawith this filing does not gealify for the exemption slated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information

powered.

indicated on this report or supplemenia
of the corporation or the receiver o 5
changed, or on an attachmgnt e

SIGNATURE:

CEROTE

4/2(,/zcno

R

nd accuratg’art that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B € this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12if

(35) 373 070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LT TRv

CR2E034 (9/99)



