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EAPPE- = FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of Staté 11. 2.0

REI DIVISION OF COHPORATIONS’ s
i il

DOCUME(NT 4 P98000022278 0ZRLY=o

1. Corporation Name SECRET AR 'Ei OF 9
TALLAHASSFE. F!

FCX FUTURES CORPORATION

Mailing Address

1018 KANE CONCOURSE
SUITE 203
BAY HARBOR ISLAND FL 33154

Principal Place of Business

1019 KANE CONCOURSE
SUITE 48
BAY HARBOR JSLAND FL 33154

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

//ﬁLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ]O{ Z

ulnlnlnln]
H/0RM2--01
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SEIZE 5T
134--004 &

i
#150, 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 03,%/1998
Suite, Apt. #, ete. Sulte, Apt. #, etc.
5. FEI Number _ Applied For
City & State City & State 65-08186% Not Applicable
6. . )
] ; $8.75 Additiona! Fee required
Zip Couniry zp Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Namse of Officers Street Address of Each X .
1T|tle(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PM REVERON, CLAUDIO D ¥ KANE CONCOURSE, -218B 234, BAY HARBOR ISLAND FL 33154
VPTD | REVERON, CLAUDIO D +EEE KANE CONCOURSE,-2188 Z <5 BAY HARBOR ISLAND FL 33154
A
B. Name and Address of Current Registered Agent 9. Nam=a and Address of New Registered Agent
; Name g
REVERON, CLAUDIO B - . T 7 1 Street Addrass (P.0). Box Number is Not Acceptabie) g
.Q. Box Number p
1111 KANE CONCOURSE . - &
Kade- RS g
#2198 Suite, Apt. #, ETc. S
BAY HARBOR ISLAND FL 33154 SUVTE 203 _
Cit B State | Zip Code
A O Mnzeer  19a00s |FU 33154
10. |, being appointed the reg g named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
Signature of @ U I] R E D .
Registered Agent ; = Date i |
— REGISTERED AGENT MUST SIGN !
/ |
11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cenrtity that when filing
this reinstatement application, the reason for dissolution has bean eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all iees |
owed by the corporation have been paid s of individuals listed on this form do not quality for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true urate, and my signature shall have the same legal effect as if made under oath, |
- 7
@ﬂ"“'*""i[ﬂﬂf !
i "
siGNATURE: () e PN @b |
PED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Date Davtima Phone # I

SIGN,



. QO{Z"
" FCXFUTURES CORPORATION

October 29, 2002

Division of Corporations ~ "
Post Office Box 6327 " *
y Tallahassee, FL 32314 -

~to-Whom It May Concem:

FCX FUTURES CORPORATION; (Florida Document Number P98000022278) Did
not received neither of the annual filing documents; except for the one today which is
a-dissolution document. We were advised to send the annual fees ($150.00) and this
letter explaining the matter.

COEGL T SR
Thank you

L

Clatdio D. Reveron
President.

16019 KANE CONCOURSE SUITE 203
HAY HARBOR ISLANDS, FL 33154
(305) 867 0028 OFF. (305) 867 8654 FFAX.

WWW.FCXFUTURES.COM
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