2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entily Name

FRC/MANAGEMENT, INC.

P970000531563

Principal Place of Business

Mailing Address

6175 NW 153 ST 6175 NW 153 ST
SUITE 205 SUITE 205

MIAMI LAKES FL 33014 MIAM! LAKES FL 33014
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90069 037 ***150.00

U3 L PY

1

1P

RATAD A

DO NOT WRITE IN THIS SPACE

~

I

CARDOSO, FEDERICO R
6175 N.W. 153RD STREET
SUITE 205

MIAMI LAKES FL 33014

City & State City & State 4, FE) Number Applied For
L 65-0776076 Not Applicable
Zip . Country Zip Country » . $8.75 Acditional
o - . .l - . . i _5._Et—3_rtﬂcate-of Status Deswecil E] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registared agent and titla if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to Jdo so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D ' ] Delete TIME O change [ Addiion | 5
NAME CARDOSO, FEDERICO R NAME &
STREETADDRESS | 6175 MW 153 STREET, STE 205 STREET ADDRESS §
CITY-ST-2P MIAMI LAKES FL 23014 CITY-ST-2IP o
TITLE O Celete TITLE [ Change  [7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

| orv-st-ze L _ ) _J cirv-st-zp ~ B
TILE I Delete TILE {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the informal supplied ys filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticon

indicated on this report or supple al rerfart is tylle and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or ir
changed, or on an attachment with agf a

SIGNATURE: ___ &

25

i

e
N ke

LTI
S LN e b

e empaivered to e
ith, all ot

(s
rF LN

‘ag) Tath
Si- g MU

like empowered.

bt

1 T
:

"

ST
Lo h il L

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al £, AAL00

Y2 A5 SH-05%

SIGNATURE AND WPE? OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Daytime Phone #




