6/

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
pocUMENT #13 100007TI0D . - Jul 18, 2000 8:00 am

. Entity Name

"FIH fe conk o Secretary of State
| te : = = - _ 06-14-2000 90004 026 ***150.00

Principat Place of Business Maiting Address

10101 W. OREECHUBEE RN #2120) D101 W. 0 KEECHOREE RY. 21-20f
MIALEAH ERARAENS FL 33016 HITALEAN GARBTNMS FL 2I301E

2. Principal Place of Business 3. Mailing Address %
Suite, ApL. #, elc. Suile, Apl. #, etc. . i DO NOT WRITE IN THIS )

iy & Sate City & State : 4 FEI Number b5 0480222 ﬁ::’m::aue
Zip Country Zip Country §. Certificats of Siatus Desied [ fﬁ-gqurg"m’
o 8. Name and Addrass of Current Registared Agent - R L. 7. _Name and Address of New Registerud Agent ;
KLEBER ARESLAMO e e
IO{ Ol W, Oy OEE_E'FIB. #21- 201 Street Address (£.0. Box Numbery Is Not Accepiable)
HIALEAH 5An.b%us FL s30lb
= ' FL [ZpCode

3. The above named entily submitsmsStaEMENHeche purposs of changing its registared offica or registered agent, or both, in the State of Florida,

] WLEDEA RAELUANMD
@0 pranted name of registorad agent and ithe if soclicables. {HOTE: Regt AQent sigr AP Whon reneasng)

tuaé 05-00
DATE

9.-is corporaion s il o saily s iangivia—| 8 ci Campaion o~ §5.00 vy 8

Tax filing requirement and elacts 10 do so. ~ e
(See criteria on back) 0 3 ST Trust Fund Contribution. O  Addedto Fees
it BT Eer v b T
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PRESTDENMT (3 Detete THE Octeange [ Additon | B
NAME = NAME ’ =
WLETEL RLELLAMY
STREETADORESS | 1010 # w. OKGE CHO BEE Ab ¥ 21-20) STREEF ADORESS 3
o2 | YTALEAH FARAEMS FL 32018 cry-s1-2¢ &
- ot

e | TCEPREST REAMT O Ozete TIE Dcrange [ Addition { G
NAME AMBARES PAOEEL NAME
STEELADORESS [ 101D) W, OREECHOBEE P& # 21-20) STREET ADORESS
Y-SR . | MIALEAH OARDEMS FL D301 .. povseze e e . .-
Tne : O Detzte TTLE Clcrange O Addilicn
MAME NAME .
.STREET ADORESS | - . . e . STREET ADDAESS —
£y -sy-21F cry-st-2f
Tme . 3 vetet TME : O trange [ Addition
WAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY. S7-21P CITY - S7- 2P .
e 1 Detete ME [ Change [ Addition |
NAME NAME )
STREET ADDAESS X STREET ADORESS
crvy-51- crry. ST- 2P .
me . O Oetete JTHE _ < Clcrnge [ Aodiion
STREET ADORESS . STREET ADOAESS
ory-s1-20 oy S51-7P

13. | hereby certily that the inlormation supplied with this tilirg does nat qualily for the exemption stated in Section .1 19.07f;‘3)(i), Florida Statutes. | furthar certify that the information
|ndmdMWsmuprWiSMm accurale and thial my signatiure shall have tha same lkegal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes ampowerad 10 axecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

o

changed, of on an aitachment with an adcress vath all oihar like
SIGNATURE: = PRESTAEMT . suer-pr-p0  (os>821- 4859
S ELNATLIRS-AnTF F TFED OR PRINTED NAME OF GMING OFFICER OR DIRECTOR Dem Deyerne Phone #




