2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050796 May 08, 2000 8:00 am
FERCAZ CORPORATION Secretary of State
05-08-2000 90028 024 ***150.00
Principal Place of Business Mailing Address
2140 N. 25TH AVENUE 2140 N. 25TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2333
AR Vil s e g < O R
loboo S YgST loéoo S LK ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Appited For
@ﬂy— L,M mam g POIZ‘ - Wﬁ éedm ’ M1 1344 Not Applicable
Zi3p ; 5 2 g Countr()S ﬂ— Zip ; ;} Zy Countrbs d‘ 5. Certificate of Status Desired M| gg'z;'ﬁggﬁona'
6. Name and Address of Current Registered Agent _ . 7. Mame and Address of New Registered Agent
Name . ) T T e 2T
CRANC  CRZAOKX
CAZAUX, FERNANDO A Street Address (P.O. Box Mumber is rﬁA gptabl?,
2140 N. 25TH AVENUE ot e Sw - ? S
HOLLYWOOD FL 33020
“Fory _LideRdtis FL | "¥¥32%

bmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

Gy ces  [ZRoRrdo cumprke ol - ?‘2 e

8. The above named enti

ey

SIGNATURE

. . ) ulra‘ typed or printad nawwéem and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE

9. i:;sﬁcl:iﬁrporaugn is eligible to satisfy its Intangible .. "~ . _ FILE NOWI! FEE IS $150.00 10. Election Campaign Firancing $5.00 wray 8o

g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

(See criteria on Dack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peletz TITLE ﬂa B Change  [J Addition

NAME CAZAUX, FERNANDO A e Fer2anA0  gA 2tk

STREET ADURESS | 2140 N, 25TH AVENUE SRIOESS | JOg oo S LE ST

oS | WL YWOOD 33 33020 st |l pr Jppdendnies Yz F2328

TILE 7 pelete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2iP CITY-ST-27IP

TLE . 1 belete CTME. + ] e =~ s e o [ Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2P

THLE 1 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST- 24P CITY-ST-2IP

TITLE O belete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-20P CITY-ST-71P

13, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119,07(3)(i), Flarida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with a rass, with all other like empowered.

SIGNATURE: __ Tdto >\ feimio Lo2aek  9-2500 [s)3f7Yse"

IGWATURE AND TYPED-OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytme Phone #

34 (9/99)

G



