2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. ety Nare Secretary of State

F \V C CORPORATION 02-28-2001 90094 046 ***158.75
Principal Place of Business Wailing Address
8851 NE 119 STREET APT 1212 8851 NE 119 STREET APT 1212
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 i 91341

AT

2. Principal Place of Business 3. Mailing Address Hlm"l””l“l
AT WD WA e | RT3 W Ve ke

DOCUMENT # P9900002861 1 Feb 28, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slate — 4. FEI Number 65-0008160 Applied For
N\ \6\ A \_y\\t(_ﬁ) Al \/(-" {\/\if-'\m‘\ \E\\UZ; K_- Not Applicadle
Country Z»g Gountry . ‘ $8.75 Additional
) 3 @ \% k}\ \) 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, JORGE E - e
8851 NE 119 STREET APT 1212 S TR L ™ e 0

HIALEAH GARDENS FL 33018

o e o \ e FL | 75201

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 or printed name of registered agent and title if applicakle. (MOTE: Registered Agent sigrature required when reinstating) DATE
PRI | v e | " Smomeren 850
o ' ! ilt be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelese TITLE Eefange ] Addition
NAME CABRERA, JORGE E HAVE
STREETADDRESS | 885+ NE 119 STREET APT 1212 STREET ADDRESS gﬁ’g)z WD e 5 \ﬁ{\(‘ka,L
ore-s-2 | HIALEAH GARDENS FL 33018 oSt | aMeann e, T 330N
TITLE D 1 Delete TITLE ’ hl-efange [ Addition
NAME CABRERA, DENEB A HAME
STREET ADDRESS | 8851 NE 119 STREET APT 1212 sreEraofess | A3 WU W2 _\:Je_,\(-@‘ e -
onv-s1-2¢ | HiALEAH GARDENS FL 33018 orse | (Wann ', Cakees, T 20V |
THTLE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-ST-7IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -§T-ZIP GITY-ST-ZIF
TILE {1 Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P / CITY-87-21P

13. | hereby certify that the information supplied wi this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or su slameanial or is frue and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or direcior

"" efipgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
idregs, 4

ith gl other like empowered.

dorgec £ (Cobeced

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Draytirre Poone #

CR2EQ34 (10/00)



