2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102237

1. Entity Name

FHS EASTCO USA, INC.

FILED
Secretary of State

05-15-2000 90278 012 ***158.75

Principal Place of Business Mailing Address

100 N. BISGAYNE BLVD

2121 PONCE DE LEON BLVD.

SUITE 607 SUITE 240
MIAMI FL 33132 CORAL GABLES FL 33134-5221
us us

3. Mailing Address

5555 ANGLE

2. Principal Place of Busines:

5255  Drelers Puenue

KS  Aygnun

B

MK

Suite, Apt.'#. etc. ~ Suite, Apt. # _elc.

2O

DO NOT WRITE IN THIS SPACE

- City & State

it;i-staiw d.o.( .i aaLe_, =

FowT L Audbwome, FL

4. FEI Number Appited For

650802265

Not Applicable

Z. r H t ol
P a3 2' Country 2 Countty 5. Certificate of Status Desired & $8.75 Additional
3 8 I U,S A 333) l 3, l 4 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
L GABRELPRATS Barcorre VO GLELL- _
GADHIL] Strggt Address (P.O. Box Number is Not Accepigbie)
2121 PONCE DE LEON BLVD IS ANGL T NG
SUITE 240 SUTE 2D
CORAL GABLES FL 33134 . ,
City = - FL Zip Code
Font 1 AUdndutie 3302
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 Flarida.
~
SIGNATURE /%AM I . ’-(/Q’I/OO
Signature, typed of praed name Qistgfad ag‘;‘%’nt and tte if applicable (NOTE: Registered Agent signature required when reinstating) FATE {
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! EEE IS s-.lso'ooz'”"%'“‘10‘Eieclion'Campa1gn FiranGing™ ~$5.00 Wy 55

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. QOFFICERS AND BIRECTORS

. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE sTP [ Delete TITLE P/ D [defiange [ Addition
RAME VOGEL, CHARLOTTE NAME CHhrRLoTTe VOGR L

staeeT a0oress | 100 N BISCAYNE BLVD #607 sReeTaDREss | SRS AW G CERS Avgmui |, Sw(T £ 20
otz | MIAMI FL 33132 an-s2 | o RT phmwOQWDIME . CL [ 33311

TITLE O Detete L s{T é_b ~ f [dcChange  [a-Addition
NAME NANE C LIFFORD T, DUuke —

STREET ADDRESS SRETADRESS | HESE AN G CERS A vitnae , SWTE 20
CITY-§T-2IF CITY-5T-7IP Fons L AL D £ HLE FL 3331L

TI1LE [ petete TITLE ) ” ' [ change [ Addition
NAME NAME

STREST ADDAESS e e e - STREET ADDRESS—

CITY -5T-7P TV -35-2P

TILE O oelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

CITV-5T-21p CHY-ST-2IP

TITLE O pelete TITLE [ change (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-51- 2P

TE [ netete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 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 it made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to exgcute this

changed, or on an attachme% addrags, wigh gl o
SIGNATURE: LA

porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empgmered 5

O /yafeo_ts1)sztry

SIGNATURE AND TYPED OR PRINTED NAM§6’F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

May 15, 2000 8:00 am-

CR2E034 (9/99)



