2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060714 Mar 29, 2000 8:00 am

1. Entity Narme
FASTEREF CORP. Secretary of State

03-29-2000 90055 004 ***150.00

Principal Place of Business Mailing Address
5815 SW 107TH PL 5815 SW 107TH PL.
MIAMI FL 33173 MIAMI FL 33144-5550

()

I

|

2. Principal Place of Business 3. Mailing Address “"""l "l Im
§0!1 Sw t4+h st | 0801 Sw 14+h ST
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
ml FaleaY FL Yo ‘T: ’Q/ 850849131 Not Applicable
Zip3 3 / 4 (_,l Country %B‘ q‘ ¢ Country 5. Cerlificate of Status Desired O §g'g§qlﬁ?:ci|“°nal
——— 6. Name and Addiess of Cusrent Registered Agent 7 Hame and Address of New Registéred Agent T
Name
AMEH‘LAWYER 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 staterent for the purpose of changing its registared office or registered agent, ot both, in the State of Florida.

SIGNATURE
Signatura, fyped or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when remstating) DATE
® oo mesramonan soconanan " | atorMAY 12000 Fopwil posasbon | © EecienCampagnerarena - 5,00 ey o
= ' " ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P1D 1 Delete TITLE [ change [ Addition
NAME VELAZQUEZ, ECTIS A NAME
sTREET ADORESS | 5815 SQUTHWEST 107TH PLACE STREET ADDRESS
on-5T-2P | MBAMI FL 33173 £ITY-Si-2P
T SW [J Delste TILE C]change [ Addition
NAME VELAZQUEZ, JOELIN NAME
STREET ADDRESS | 815 SOUTHWEST 107TH PLACE STREET ADDRESS
oirv-st-ze. I MIAMLFL.33173. o CITY-ST-2IP =
e 1 Dalata ﬁ TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
COTImLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-2IP CITY-ST-2IP
TITLE {7 Delel TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated an this repart or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with appadgeess, with all gther like empowered.

SIGNATURE: R A e OB [to /2000 (305)260-0890

NTED NARE OF SIGHING OFFICER OR IRECTOR Qate Caytme Phane #

[

ME9FENRA (Q/oo




