2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000096764 Apr 17.2000 8:00 am

1. Entity Name

FEV TRADING ENTERPRISES, INC. ecretary of State

04-17-2000 90130 002 ***150.00

Principal Place of Business Mailing Address

9235 SW 8 ST 9235 SW 8 ST
SUITE 311 SUITE 31
BOCA RATON FL 33428 BOCA RATON FL 334286899 -
us us ¥
Sulte, Apt. #. etc. e |_sutesptee | . . DONCTWRITEINTHIS SPACE _ e
City & State T cityasStae 4. FEINumber ey Applied For
B 79491 1 Mot Applicable
ap Country - ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

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.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or prnled name of registered agent and tile f applicable. {NOTE: Ragistered Ageni signalure required whan reinstating) DATE
9. This corporation is eligible 16 satisfy 18 |ntangibie™ [~ FHE-NOWHEREE-1S:$150.00 - -~ _ ‘ e
10~Election & E — .

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trs:t»gsnda&ﬁ;ig;uﬁgl:mmg O f'%eodq‘;hégtss €

(See criteria on back) 0 Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [T Change [ Addition
NAME VIEIRA, FRANCISCO J.M. HAME
streer aporess | 9235 SW 8 STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2IP
TIMLE VSD 01 Delete TILE [ change  [J Addition
NAME VIEIRA, EUNICE M NAME

STREET ADDRESS | 9235 SW 8 STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-57-2IP

TImE O Detete J TLE [Jchange [ Adction

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e _ . O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

ITY-ST-71P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

¢ITY-8T- 21 S = ‘ CITY-ST-21P

e e O Delete TILE [ Change (] Addition
NAME v NAME

STREET ADDRESS' | . %3¢ worg. o wiv o, STREET ADDRESS

ov-sT-zp Al L, CITY-ST-2IP

13. | hereby tertify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féort or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or directer
of the corporation cr the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesmy with an address, with all gther fike empowered.

SIGNATURE: e /1 noass H- Jo- pp 54 420.0955 [

IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




