2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017948 FILED
1+ Enty Naine Apr 22,2000 8:00 am
F & O INTERNATIONAL CORPORATION ecretary of State
04-22-2000 90064 039 ***150.00
Principal Place of Businoss Mailing Address
18041 S.W. 139TH COURT 18041 S.W. 139TH COURT
MIAMI FL 33177 MIAMI FL 33177-2788
RS s o 0 T A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City &-State - ~== e - =~ b:City B State- = o=, - |8 FEENumber.— ap. o, R _|Applied For |
650730850 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘:ﬂuﬁzéﬁoggﬁi%pgﬁm Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typsd or printed name of registared agent and ttls if applicable (NCTE. Registered Agent signatura raquired whan rainstating) DATE
.,O.A.T!ﬂs.?orporau?n.is‘eligjble.to.satisfy_i!s_lmangible, = E E.NOW!!!.EEE.KS_. 150.00 _ 10._Elaction Campaign Ei ) $5.00 12y
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe);s
{See criteria on back) a Make Chetk Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE PS 1 pelete TIMLE O3 Change [ Addition
NAME NUNEZ, FLOR DE MARIA NAME ; :
stReeT acoRress | 18041 S.W. 139TH COURT STREET ADDRESS
OITY-ST-2P MIAMI FL 33177 CITY-ST-2P
T vT B Delete TLE O crange [ Addition
HAME CAMANEDA, ORESTES NAME
sTReer aDDRess | 18041 S.W. 139TH COURT STREET ADDRESS
Cmy-S1-21p MIAMI FL 33177 CITY-S$T-21P
TITLE O elete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZP
TITLE T ~[5 peleta TILE . we ... Deonangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certifz that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp: red to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address ke empowered,

R IIREN O _ 15-00  3os_20¥-¥0¢/

SIGNATURE:

CR2E034 (9/99)

‘ o
SIGNATURE AND TYPED OE PHINTBb NAMEYOF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




