2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000075744

1. Entity Name

FOCUS SOLUTIONS CORP.

Principal Place of Business

2999 NE. 191ST STREET SUITE 603
AVENTURA FL 33180

Mailing Address

PO BOX 85246
HALLANDALE 33008-5246

2. Principal Place of Business

2¢ 50 NVt F77%. Ave.

3. Mailing Address

2690 M./ FFH Ave.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90024 018 ***150.00

TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
ﬂ/A M/ ' F/ ﬁ/ﬂ ”/ 4 FA 650860156 Not Applicable
- r n r
7 Country 3&;33 [ ;Z Country 5. Certificate of Status Desired O $8'75 Additional

2372

VS A

US4

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIBOVICH, DANIEL
2999 N.E. 191ST STREET SUITE 603
AVENTURA FL 33180

e L 1Bovic M DAVIEL

Street Address (P.O. Box Number is Not Acceptabie)

260 44" T774 Ave

City

J7/A¢7/

FL |53/ 72

8. The above named entity suW
SIGNATURE ?

Signatwmﬁfagislamd agent and title il applicable.

r the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

D/efio&,_t[

Dawlce L iBevicH

(NOTE: Registered Agent signatufa requirad when reinstating)

— ‘ .
9. This corparation is eligible to satisty its Intangible

Tax filing requiremant and efects tc do so.
(See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D [ pekte ot D » [hange O Adciion |

NAE LIBOVICH, DANIEL NAME LipovicH, ﬁf’j & 2
b »

STREET A00RESS | 2099 NE, 191ST STREET SUITE 603 swee ooress | 2 6 #4204 T < 3

oTv-sT-2P | AVENTURA FL 33180 CITY-§T-2IP rsarr FL 33/72 . §

e D 1 Delete TE > ZThange [ Addiion | G

N LIBOVICH, ANTONIETA A e LiBovics, ANTONIEYH A

STREET ADCRESS | 2900 N.E. 191ST STREET SUITE 603 STHEETODRESS | 26 Yo Ao s PR Th Ave.

CY-5T-2P AVENTURA FL 33180 CITY-§7-7IP MHrA177  Fe 33y 7 pd

TITLE [ Detete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-1P

TLE ) [ Delete TMLE [Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-21P

TILE O pelete TITLE {1 Change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TmE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is trug
of the corporation or the receiver or frustee empgwe
changed, or on an attachment with an addiess

SIGNATURE:

SETL

AR U s YR AT AV A
et ﬂ)aé‘z}‘é/"/pé;wCé

#l other like empowerad.

ify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(308 )5725553

WD ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo

Date Daytime Phone #

/



