2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088184

1. Entity Name

F&$S MANAGEMENT CORPOHATION

Principal Place of Busingss

5405 NW 188TH TERR.
MIAMI FL 33055

Mailing Address

5405 NW 198TH TERR.
MIAMI FL 33055-1664

2 Pringjpal Place of Business

195 N, o), 119 Sitest

3. Mailing Address

Sune ARl #, &ic.

Suite, Apt. #, elc.

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90097 043 ***150.00

AREPERR RN T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
M. 9 /‘1( , }'/Z. 650658255 Not Applicable
Zip Country Zip Country - : $8.75 Additional
(3 =2 / (p ?_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, FLEURISE A Strest Address (P.O. Box Number is Not Acceptable)
5405 NW 198TH TERR.
MIAMI FL 33055
City Zip Code

-/ me

Signature, plinted name of registerad agen’

d title if applicable.

{NOTE: Registered Agent signature requirad when remstating}

/)ATE "

9. This corporation is eligible to satisfy its intaghible
" Tax fiiing requirement and @lecls to de s0.

(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, Etection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 10 O Delete TITLE [ change [ Addition
NAME JACKSON; FLEURISE A NAME

STREET ADORESS | 5405 NW 198TH TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33055 CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CY-5T-7P

e 3 Delste TILE [ Change [ Additien
NAME NAME .- . -
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ,

TILE O Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE T Celete TITLE [Ochange O Acldmor;j
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP j omv-st-zp

13. | heraby certify that the information
indicated on 1his report g
of the corporation or P& recaiver or truste
changed, of on an a

SIGNATURE;

pplied with this filing does not qualify for the exemption

empowered o execute this report as require

ess, with all other like ampg o,
L =7
TN L AL

z/~/0 - 200

15 ated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fbplementalgport is frue and accurale and that my signature g2 have the same legal effect as if made under oath; that ! am an officer or director
o Gy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

{‘%ns)é%'ﬂ/y

Date

Daynn{e Phone 4

KL

[

=



