2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 31, 2000 8:00 am
FXF, INC. Secretary of State
03-31-2000 90007 050 ***150.00
Principal Place of Business Mailing Address
PO BOX 619500 PO BOX 619500
MIAMI FL 33261 MIAMI FL 33261-9500
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Mumber 777 Applied For
65-074 4 Nat Applicable
Zip Country__ h __Z!P_ - o= Country --|- 8. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARREY' JOHN F Street Address {P.0. Box Number is Not Acceptable)
1850 NW 146 ST
MIAMI FL 33181
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
Sigrature, typad or printed name of ragistarad agent and title if apphcdble. {NOTE. Registered Agent signatura requirad when reinstatng) DATE
9. This corporation is efigible o salisfy its Inlangible FILE NOW!!l FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:S;t }gzn%agfniﬁ:uﬁ:: s O ?c?d.oo Yol
- . ed o Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [ Ghange [ Addition
NAME FARREY, FRANCIS X NAME
sTREET ADDRESS | 104 E. SAN MARINO DR. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-ZIP
TmLE D ] Detele TITLE O change [ Addition
NAME FARREY, FRANCIS X JR. NAME
streeT acDRESS | 104 E. SAN MARINO DR. STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 ‘ CITY-S1-2P
TITLE D O Dlete TILE [Jchange [ Addition
NAME " | EVANS, LELA'F ’ NAME
sTREET ADORESS | 104 E. SAN MARINO DR. STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
e D D Delete TILE ¥ Change [ Addtion
NAME FARREY, JOHNA F NAME FARREY, JOHN F
staeer aporess | 104 €, SAN MARINO DR. STREET ADCRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TTE - ) [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered t© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: JOHN3FoFARREY U 3/28/00 305-947-5451

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #




