2000 UNIFORM BUSINESS REPORT (UBR) e FILED

L ]
DOCUMENT # P99000001408 Apr 19, 2000 8:00 am
1. Entity Name S
FTA BANKERS CREDIT, INC ecreta ) Of tate
v ! ) 01-28-2000 90139 010 ***150.00
Principat Place of Business Mailing Address
P.0. BOX 526406 P.O. BOX 525406
A FL 33152 MIAMI FL 33152-6406 ?0 1 2
Sulte, Apt. #, elc. Suile, Ap\. #, etc. DO NOT WRITE IN THIS SPACE -
City & State . City & State 4, FELNumbE:‘r_‘ - - Applied For
$S- 035 4So ( Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fao Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANCIO, Mmu_q o Street Address (P.O. Box Number is Not Acceptable)
75 VALENGIA, 4TH FLOOR
CORAL.GABLES FL 33134
City F L Zlp Code
8. The above named entity submits this staternent tor the purpose of changing Its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or prirted name of registered agent and tiie { applicable. {NOTE: Reyistered Agent signanve required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 Electi N
Tk fling requirement and elects todo 0. _ ,— - | * * ~ After MAY 1, 2000 Fes will:bs $550.00 ~ ~= .—-.‘_°;T‘.\‘j::'gzr%aggn?‘f&gg“‘“"g a ffgg%“ﬁi‘; B |
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
ME D T Detete TME O change 3 Acdion | &
NAME CANCIO, JOSEF NAME %
STREETA0DRESS | P.O. BOX 526406 STREET ADDRESS potd
GITY-ST- 2P MIAMIL £L 23152 CITY-ST-2IP o
vt
TIRE D 1 Detete TILE [Dcrange [ Agdiion | G
wave - | GANCIO, ROBERT NAME
STREETAODRESS - P.O. BOX 526406 STREET ADDRESS
orv-si-zg- | MIAMIFL 33152 CrTY-sT-20
TILE O pelete TME [ Ghanpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p . CITY-ST-2IP
TILE [ delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ) CImY-81-21P
K L S I — £2-Buiele | EATI A o . Qo [ Addition
HAME NAME ) T R ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE - ] pelete TITLE {1 Crange [T Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CIFY-sT-2i9 /} A i CITY-§T-21P
13. hherebycertify that the information fupglied ywifh thié §ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemgntal repdrf is fugland accurate and that my signature shall have the same legal effect as if made under vath: thal | am an officer or director
of the corporation or tha receiver of tdstee gripfwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Block 12 if
changed, or On an attachment with anh add@ss! wilkt all ather likesmpowsied.
SIGNATURE: S }-22-00 - 992119/
PERQARMTED KAME OF SIGNING OFFICER OR DIRECTOR [ Gayima Fhons #




