FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

: **%150.00
DOCUMENT#? ??OOOO/O Ly 05-13-2002 90146 003 15
1. Entity Name
FCE Mpesir & GCRANITE THWE. .
' . VU vy YY)
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business . 3. Mailing Address
20 BELEG 1A AEVIE SAME
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Appliec For
WEST st Gedeyt Floerod C5- 0400 ro) Not Applicable
32"‘)3 4 oL ggyg Zip Country 5. Centificate of Status Desired 0O gtase-;esqugeﬂmnaj

s - DO NOT-WRITE-— o ..
IN THIS SPACE

o

7. Name and Address of Current Registered Agent

FERNANDE & Cavns

T e e e et

‘Slreet-Adaress‘(P.OfB_ux'Number i5'NotAcceptable)
4020 GCEORE I VENDE

Name

FL

BT Fpirt Bedcr

8. The above named epfi

uhypts

15 statement for the purpose of cha nging its registered office or registered agent, or both, in the State of Florida,

FERNAMDO C YRS -Direetse Oif- 3 -02

SIGNATURE
S}{Vy typed ﬁ i‘mirfname of regisiered agent and litle if applicable. (NOTL; Registored Agent signature required when reinstaling) DATE
. AN/ et ; January 1 - May 1 Fee is $150.00
9. This corgorabn is elifibie th satist its Intangible . . y .
Taw gk rdlfoivernol and Aowrs o o o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
s oalk) ’ 0O Amended UBR is $61.25 Trust Fund Contribution, Added to Feas
g 108 I on by Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS —
| e B RECTER ERE S DT N 5
e FrawAMdoe & s NaE s
STREET ADDRESS 4020 Sporsia JviEwvE STREET ADDRESS g
cm-st-ze EST T il LEAH Loz 90 334405 | ovsiw 3
TITLE TITLE 5]
NAME NAME ‘ (5]
STREET ADDRESS STREET ADBRESS
CIry-st.zp CTY-ST-ZP |
TmE TtE
NAME NAME
STREET ADDRESS | STREET ADDRESS
av-st.2p e DO NOT WRITE
SIME e R S I S o THE o, B2 .q_-_._-_'_.’;; R ., o 5 i, [ o B ST
. . IN-“THIS"SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-21P
TITLE TITLE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CNY-ST-2ip CiY-sT-21p
TLE TILE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // CITY-ST-7IP

13. | hereby certify that the
indicated on this report

SIGNATURE:

of the corporation or the r
attachment wilk an addre

informa
or g

does not quali

accwrate and that my signature shall have the
ered {0 execute this report as required by Chapter 6
e £mpowerad.

———

ith this filiny
} ng

£

fy for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information

same tegal effect a5 if made under oath; that | am an officer or director

07, Florida Statutes; and that My name appears in Block 17 or on an

Lgs  d-zl-02 shr-biE-fh oo

f’f'A/ﬁMpa c.

RE AN/ TYPED OR PRINTED NAME OF GIGNING OFFICER OR

Date: Daytime Phone #

/)




