C e s ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000028611 Feb 05, 2000 8:00 am
1. Entity Name . S t f St t
F V C CORPORATION . ccretary or State
02-05-2000 90046 010 ***150.00
Principal Place of Business Mailing Address
8851 NE 119 STREET APT 1212 8851 NE 119 STREET APT l2i'2
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018-7904
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE W THIS SPACE
)
City & State City & State * 4. FEI Number Applied For
65 - 09O BIGO T o
2o Country Zp ~ Counury 5. Cettificate of Status Desired O $8.75 Additional
N Fee Required_ ___ =
6. Name and_Address.of Current Reglstered Agent———————" 7. Name and Address of New Registered Agent
N Name
GABRERA- JORG'E € - Street Address [P.O. Box Number is Not Acceptable)
8851 NE 119 STREET APT 1212
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE N
Sigiature, typed or printed name of regiatered agent and e i epplicable, T~ NOTE Pegistared Agent Signature sequired when reirstating) DATE
9. This corporation is eligible fo satisfy its intangible FILE NOW!ISFEE IS $150.00 10. Elaction C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] Triz‘(llgzndagopr:?guﬁ:: e O f?d-e%({uhliizf °
(See criteria on back) 0 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS_IN o
TITLE D 1 Delete TITLE O Change [ Aaditior
NAME CABRERA, JORGE E NAME
STREET ADDRESS | 8851 NE 119 STREET APT 1212 -3 STREET ADDRESS
ar-st-2¢ | HIALEAH GARDENS FL 33018 omY-s1-2¢
TTLE D J pelgte - -4 T0LE [ change  [] Additior
NAME .| CABRERA, DENEB A HAME
STREET ADORESS | 8851 NE 119 STREET APT 1212 STREET ADDRESS
oITy-ST-21p HIALEAH GARDENS FL 33018 oiry-ST-2P 7
INE = S - =} Detete B e Orthange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TALE [d Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O paete TILE Cicnange 3 ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-51-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .§ «CITY-5T-ZIP

s filing does rol qualify for the exemplion stated in Section 119.07(3)(7), Florida St1atutes. ! further cernify that the information
e and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
changed, or on an attachme

bred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears jn Block 11 pr Block 12 if
i zll gther like empowered.
—_ e -
SIGNATURE: & =y 3 ORQEL E ﬁﬁb!? ER A

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING GFFICER OR DIRECTOR Date uaymrlPhune ]

—13. | hereby certify 1 1he information supptied with ]
indicated on this report or sueplermnental rgport is
of the corporation ar the recei

FTG—T5F 8
G)UAJ (§7



