2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096764

1. Entity Name

FEV TRADING ENTERPRISES, INC.

Principal Flace of Business Mailing Address

9235 SW 8 ST 9235 SW 8 ST

SUITE 311 SUITE 311

BOCA RATON FL 33428 BOCA RATON FL 33428
us us

2. Principal Place of Business 3. Maliing Address

Suite, At #, etc. Suite, Apt #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90002 042 ***150.00

AV

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0794911 Applied For
Not Applicable
Zi Count Zi i iti
P ouniry P Country 5. Certificate of Status Desired ] $8.75 Additicnal
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 Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

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 Florida.

SIGNATURE

Sgnawre, typed or prated name of registered agent and tile if app-cabie

{MNOTE: Registered Agert sigrature requirec v

on teinstating) ONE

9. Thig corporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do so.

FILE ROWIL FEE
After MAY 1, 2001

15 $150.C0
Feoo will be §550.00

10. Election Carnpaign Financing

$5.00 May Be

(See crileria on back) O Malee Chiack Payable o Depariment of State TrustFung Contribution. Added o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD ] Detete TALE [Jchange  [] Additior S
NAME VIEIRA, FRANCISCO J.M. HAME S
sTREET ADDRESS | 9235 SW 8 STREET STRZET ADDRESS g‘,’;
crv-sT-2p | BOCA RATON FL 33428 Gi1v-51-2P T
7L vsD ] Delete e () crasge [ Additien %
NAME VIEIRA, EUNICE M NAME
sTREET A0DRESS | 9235 SW 8 STREET STREET ADDRESS
Clry-s1-21p BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TILE [l Change [ Additio=
MAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete THLE [] Change [ Acdition
NAME NARSE
STREST ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21°
TITE ] Deleta TITLE (O charge [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete mie {J Crange [ Additiar
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-3T-21P CITY-$T-7IP

changed, or on an altacprent with an addressZwi heall othgr like emp

ation supplied with this filing does not qualify for the exemetion stated in Section 119.07(3)(1}, Florida Statutes. | further cestify thal the information
pplemental report is trfe and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
giver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 :f

ad.

ancsco Vigrn Oollol gst-42oc088

(_' / SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Duvtie Phone #




