2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000027301

1. Ently Name

F.N.5. INTEANATIONAL INC.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90014 046 ***550.00

Principal Place of Business

520 BRICKELL KEY DR
STE (-305
MIAM! FL 33131

Mailing Address

520 BRICKELL XEY DR
STE 0305
MIAMI FL 33131-2610

2. Frincipal Place of Busingss

3. Mailing Address

" Suite, Apt. #. etc.

Suite, Apl#, etc.

AN

I

DO NOT WRITE tIN THIS SPACE

WD

City & State City & State 4, FEI Number Apphed Far
' APPUED FOH Not Applicable
ip Couniry o Country 5. Certificate of Status Desired O $8‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
FREEMAN’ STEPHEN A Sireet Address (P.C. Box Number is Not Acceptable)
520 BRICKELL KEY DR
STE 0-305
- . MIAMI FL 33131
) City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or prinied name of registered agent and title 1| apphcable

(NOTE. Regstered Agent signalurg required when remnstaling)

DATE

. . . L ) i1y s S oS TE SDE T G PRGN R TRl £R
9. lzasisorporatlgn 5 ehg{lble to satisty ils Intangible |, ggggsg{fﬂ!ifbﬂ%w;". FEE'E’ $a‘!-5;rﬂgo‘ ; & 9‘ g% 10. Eiootion Gampaign Financng $5.00 May B
xfiling requirement and elects to do so. 3 ‘;?:ﬁ&ﬂeﬂyﬁ‘f}‘;ﬂ’?‘h"ﬂ will be $550.00. ’% Trust Fund Contribution. Added to Fees
(See criteria on back) ([l E Make Check'Payableito Departme m-olt.itate-
At b 4 QAo i 10 MO B v B 3T VRCEAINIIT G T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D 1 Delete MLE DOlchange [ Addition
NAME " | ARENCIBIA, RENE | R
stueeT aooress | 6315 MAYNADA ST. STREES ADDRESS
cv-st-ap | CORAL GABLES FL 33146 CITY-ST-71P
TITLE D 1 Detete TITLE [ change [ Addilion
NAME FILHD, ISMAEL B NAME
sineer anoress | 6315 MAYNADA ST. STREET ADDRESS
GITY-S57-2F CORAL GABLES FL 33146 GitY-§7-21P
UTLE PSD O Detete s [0 Change ] Addition
NAME | MALTSEVA, INNA NAME
street anohess | 520 BRICKELL KEY DR STE 0-305 SIREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CiTY-ST-2P
TITLE O Delete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2p ) CITY-SI-2iP
TITLE [ pelete TiTLE [ change [ Addition
WAME HNAME
STREET ABDRESS STREET ADDRLSS
CY-S1-2P CITY-51- 29 ]
TITLE [ Gelete TILL [ Change [ Acdition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-S7-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapler 607,

changed, or on an attachment with an address, with all other like empawered.

AT

4]

and accurale and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or dircctor
Flotida Statutes; and that my name appears in Block 11 or Block 121t

IR LY
i~ INNA MALTSEVA SEPTEMRER Ath, 2000

SIGNATURE: (7 i PP czs

.
.
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




