2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000049457

1. Entity Name

F & N CORPORATION

Principal Place of Business

3500 MYSTIC POINTE DRIVE, SUITE 35G2

AVENTURA FL 33180

Maiting Address

3500 MYSTIC POINTE DRIVE. SUITE 3502
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90135 044 ***150.00

VN

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650 Applied For
754861 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. . e e MName I —_
KAUCHMAN! SHLOMIT Street Address {P.O. Box Number is Not Acceptable)
3500 MYSTIC POINTE DRIVE, SUITE 3502
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! e e . m
9. “Trhlsrclprporauo_n is elllgwbt: th> setmslfycljts Intangible A Flg.ﬂiy?v:1 FFEE IS“|$; 50.00 . 10. Election Campaign Financing $5.00 Mey Bo
ax filing requirement and elects 10 do So. fter + 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 R
TIME DPST O Delete THILE O change [ Addition | S
o
HAME KALICHMAN, SHLOMIT NAME -
STICE? ACOMESS | 3500 MYSTIC POINTE DRIVE, SUITE 3502 I s %
OIY-STZP | AVENTURA FL 33180 -5+ D
TITLE O pelete TILE [ Change [ Additicn EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - ) _Opeete ~ J mme _ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ oelete I TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TIE [ celete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

13. | hereby certify that the j
indicated on this reporforfsupplemental report is true and accurate and that my sign

of the corpeoration cr
changed, or on an a

SIGNATURE:

hment with an address, with all other like effered,
W S om:i 2[

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ature shall have lhe same legal effect as it made under cath; that | am an officer or direcior
ceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kaliohman 3.10.01 305-233 4503,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




