2000 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

FSE CORP.

DOCUMENT # P98000000430

Principal Place of Business

10101 SW 136 STREET
MIAMI FL 30178

Mailing Address

10101 SW 136 STREET
MIAMI FL 33176-6652

ay

2. Principal Place of Business.

3. Mailing Address
]

Suite, Apt. #, elc.

Suite, Apt. #, ete.

4/2

FILED
Jun 01, 2000 8:00 am
Secretary of State

04-26-2000 90078 035 ***150.00

IGHATAIR BN T

(pfj\l \%R EIN THIISSPACE

City & State City & State EI Numb;,r Applied For
= 65 -C?}g 129 Not Applicable
Zip Country Zip Country $8 75 Additional
8. Contificate ol Status Desired O Fos Required
6. Name and Addrass of Currsnt Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROMERO, CARLOS N Sireet Address (P.O. Box Number is Not Acceptable) L N
- = == {0101 SW1IB STREET — =% ==———= - — = e |eoeem mn ] soe e - R S
MIAMI FL 33176
City FL Zip Code

8. The above named entily submits this statement lor he purpose of changing its regisiered office or registered agent, or both, in the State ol Florida.

SIGNATURE
Sig

nature. typed or prnted nams of regiatered kgent and tte i applicabls.

{NOTE;

required whan ing}

DATE

% Agent

9__This corporation is eligible to satishy,its intangible
Tax filing requikement and elects to do so.

FILE_NOWIU_FEE IS $150.00.
Mter MAY 1, 2000 Fes will ba $550.00

-

I

w3} - 10:~Election Campaign Financing ™" ~—$5-00-May Ba™

Trust Fund Contribution. Added tv Fees

(See criteria on back) =2 Make Check Payable to Depariment of State
. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D . [ Delete TLE [Tcenge [ Addition | B
NAME ROMERC, CARLOS NAME . s
steeev ooRess (10101 SW 138 STREET STREET ADDRESS ; 3
ov-stze | MIAMI FUE33176 CITY-ST-2P . §
e ’ O3 Defee mE O Change (1 Addilion | O
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-51-2P CITY-5T-2P
Tme O eleta TME Dchange [ Addition
NAME : NAME
STREET ADDRESS e STREET ADDRESS
CITY-57- 2P - omv-r- 7P
MnE i O oelete me T R EE I EE
NAME 1 NAME i
STREET ADDRESS STREET ADDRESS
oy -S1-IIF CITY-SI-2P
TmE [ Delste e Clchange  [J Additlon
NAME NAME
STREEY ADDRESS: |- - ~ ~— Rt aoneess e ot
CITY-ST-2P : CY-51-IF '
mme i O] pele s Clchangs L] Addition
NAME ‘ NAME
STREEY ADDRESS ' STREET ADDRESS
cary- 51-IF L CITY-ST-2P

13. | hereby certify thal the informatian supplied wit
indicated on this report of supplamental repo
of the corporation or the receiver or trustee ging

2 rn ng does not quamy for the exemption Stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
; gnd that my signature shall have the same legal eftect as il mads under cath; that [ am an officer or director
s report as required by Chapler 607. Florida Slatutes; and that my name appears in Block 11 or Biock 12 it

s 965-4902




