2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000000430 Jan 23,2001 8:00 am
"FSE CORP Secretary of State
: . 01-23-2001 90117 026 ***150.00
| PR
Principal Place of Business Maiting Address
10101 SW 136 STREET 1010t SW 136 STREET
MIAMI FL 33176 MIAMI FL 33176 vVvoe v
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0885121 Applied For
Mot Applicable
® Country Zp Country 5. Cerfificate of Status Desired [ 96-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ ROMERO, CARLOS ™ T ' o : - —— -
Street Address (P.O. Box Number is Not Acceptable)
10101 SW 136 STREET
MIAMI FL 33176
City FL Zip Code
8. The above named entj its thig ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0 /é Z/ﬁ /
Signatura, typad or printed namﬂfﬁislerad agant and title if applicable. (NOTE: Registered Agent signature raquired whien reinstating) 7 DAT;/
9, This corporation is eligible to s?éfy its Intangible FILE NOW!!! FEE 1S $150.00 . o )
10. Election C Fi
Tax filing requirement and eleefs to do so. After MAY 1, 2001 Fee will be $550.00 E;::;?:En:gg,:ﬁgutig:ncmg O ii‘g’qchgz:e
{See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TILE O Changs [ Addition
NAME ROMERO, CARLOS HAME
STREET ADORESS | 10101 SW 136 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-21P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-31-2P CITY-ST-2IP
TITLE [ Delete THE [ Change [ Addition
e R _— NAME
STREET ADDRESS STREET ADDRESS B e T
CITY-ST-ZIP CITY-ST-2IP
TILE ] Deiete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ACDRESS
CITY-87-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY -ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 if made under oath; that | am an officer or direcior
of the corporation ar the receiver or truste: powered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an hall like empowered.
o1fafor [260559502

SIGNATURE: 2 ‘
&le aylime Phone #

\

e

SIGNATURE AND TY] PMD NAME OF SIGNING OFFICER OR DIRECTOR

21327

CR2E034 (10/00)



