FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000096764 Secretary of State

1. Entity Name 03-17-2003 90703 035 ***150.00
FEV TRADING ENTERPRISES, INC.

Principal Place of Business Mailing Address e e — -
9235 SW 8 §T 9235 SW B ST L e 4‘,"
SUITE 311 SUITE 311

£ o - R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4: FEI Number Applied For
65-079491 1 Not Applicatle

Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO Name
AMERILAWYER ot Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
_Sugnalure. typed or prinied name of registered agent and titls it applicable. (NOQTE: Registered Agent signature raquired when seinstating) DATE
FILE NOW!!! FEE IS $150.00 )
v . i o reme VUV N R - . X i Fi i .
o ANy 1, 2003 Fae wilbe 58000 > S| e e - $5.00 v o
Make Check Payable to Florida Department of State '
10. . " QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD - [ palete TITLE . [JcChange [ Addition
NAME VIEIRA, FRANCISCO J.M. WAME
STREET ADDRESS | 9235 SW 8 STREET STREET ADDRESS
crv-st-2r | BOCA RATON FL 33428 CITY-ST-2
TILE vsD [ atete TITLE [ Change [ Addition
Nawe VIEIRA, EUNICE M NAME
STREET ADCRESS | 9235 SW 8 STREET STREET ADDRESS
crv-s-zp | BOCA RATON FL 33428 CITY-ST- 2P -
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-21P GITY-ST-2IP
TiE [ Delete TMLE [ change [ Acdition
< NAME__ e oo o _NAME :
STREET ADDRESS STREETADDRESS | o == -
CITY-5T-21P CITY-§T-2IP )
THLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director
of the corporation or the receiver or tr é,-e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changead, or on an attachment with a ss, with all other like eppowered,
i T
LN =, 7 ) oty .
e Rl

SIGNATURE:
SIGNA{UMNDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)



