2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005794 .
1. Entiy Nama Apr 11,2000 8:00 am
F A ENTERPRISES LIMITED CORP ecretary of State
04-11-2000 90014 009 ***150.00
Principal Place of Business Mailing Address
750 NW 36 ST 750 NW 36 ST
MIAM! FL 33127 MIAMI FL 33127-3030
(LY 0 A Ry
E T s IR
Suite, Apt. #, efc. Suite, Apl. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
E5-0891106 Not Applicable
Zip ‘ Country Zip Country 8. Certificate of Status Desired O ?g-g?qlﬁ:iecgtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
AB'SLNMAN: WCTOR Street Address (P.C. Box Number 1s Not Acceptable)
750 NW 36 ST
MIAM! FL 33127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printsd name of regisierad agent and title if applicabls. {NOTE: Registered Agent signature required! when reinsiating) DATE
n . . v . . . . - '

9. This corporation is eliginle to satisiy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME D O Desete MLE O change [ Additicn

NAME ABISLAIMAN, VICTOR NAME

STREET ACDRESS | 750 NW 36 ST STREET ADDRESS

CITY-ST-ZP MIAMI FL 33127 CITY-53-2IP

TITLE 7 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-ZP

TITLE [ pelete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADODRESS

OITY-55- 219 Ty -St- TP

TIMLE O, Delete TITLE e —— = . o Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

. NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S§T-2IP

13. | hereby cerlify that the information supphied with this filing does not gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment witp an.add ith all otber fike empowered.

SIGNATUR A AR ey ki SURT Y-06-00 FOE -

SIGNATURE AND TYPED OR PRINTED MAKME OF SIGNING QFFICER OR DIRECTOR Dats Dayoma Prone #

CR2E034 (9/99)



