'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050756

1. Entity Name

FEC FINANCIAL HOLDINGS, INC.

Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
SUITE P16 SUITE P§

MIAMI FL 3313 MIAMI FL 33131-2468
us us

2. Principal Place of Business 3. Mailing Address ”Il““‘ Nlm

I

JRAII

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
' City & State . City & State ‘4. FEI Number Applied For
65-0845769 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARNER, ROBERT F Street Address (P.O. Box Numt;er s Not Accentab'e)
444 BRICKELL AVE
SUME P-6
MIAMI FL 33131 City FL | 4pCode

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

SIGNATURE
Signature, typed or printed name ot ragistered agent and title ¥ applicable {NOTE' Registared Agant signature requirad when rainstating} DATE
s oo™ | Ator MaY 1, 2000 Foowinbe $ssg0 | 1® EecinCanpan Francig . $5.00 way e
s ’ ’ N Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITI\ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VP O elete TILE [Jchange [ Addition
NAME TEN POW, GOERGE P E NAME
sTReeT ADDRESS | SUITE P-6 444 BRICKELL AVE STREET ADDAESS
CITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP
TILE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-ST-2IP
M [ delete TITLE [Ochange [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CIry-ST-7IP CITY-ST-ZIP
TTE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detete itil3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIty-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wilf? all other Yge empowered.

—_—r NS T EN

SIGNATURE: - L=

oes not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.v,George P. E. Ten Pow VP 4/25/00 {305) 349-1544

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

Daytma Phone #

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90123 032 ***150.00

CR2E034 19/99"



