/2300 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000038491

1. Entity Name

FEASO INTERNATIONAL INC.

Principal Place of Business Mailing Address

2892 SW 175TH AVENUE
MIRAMAR FL 33029-5553

2892 SW 175TH AVENUE
MIRAMAR FL 33029

3. Mallmg Address

Lo B

Suite, Apt. #, etc.

2. Ia'zéxl Pljf? ﬁjsme é g%}?eg
éﬁ%{etc

L 8267 /2

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90186 041 ***155.00

A AERMA R T

DO NOT WRITE IN THIS SPACE

City, & State » iy & Spate . 4. FEI Numbgr Applied For
///,/éﬁ"?/ _Z_.Z/éef ﬁ I’D/{,é /2”(\_(’ 6 & - 5 92’0 6{3 5 . Not Applicable
pr / ‘/j Country 2‘5’3 o / ‘d Couniry 5. Certificate of Status Desired O ?ese'gg‘ lﬁ?;g“o”a'
_s. Name and Address of Current Registered Aggnt_ _ 7. Name_ani Aqﬂ-o,ss of New Be stered Agent
BUITRAGO, ANA | il rﬁf/fc”? © 0/7/5(7
) S dress (P.Q). BoxNumbey | t Accepfable)—,.
2892 SW 175TH AVENUE SBYLS 0P N PEE R
MIRAMAR FL 33029
N il L bel FL [53%%/5 .

8. The above named

‘nb/ bmits thJ%the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Signature, typed o pnmed namé of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible o
Tax filing requirement and elects to do so. E/
Make Check Payable to Department of State

{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS

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

TITLE D [ pelete TLE [ Change [ Addition
NAME BUITRAIGO, ANA | NAME

STREET ADDRESS | 9892 SW 175TH AVENUE STREET ADDRESS

CITY-ST-ZIP M|RAMAR FL 33029 CITY-ST-2IP

TITLE D [C].Delete TLE ﬁ (¥ Thange [ Addition
NAME GONZALEZ, FERNANDO NAME FERQAMANDO (GoizRlLEZ

STREET AGDRESS | 2892 SW 175TH AVENUE STREETADDRESS | 5 @6 A/ 1) {86 Street —
CTY-S7-21P MIRAMAR FL 33029 CITY-ST-2IP AMIAM LAKES ; ol 33 @/é
me - O Gelete TITLE : . LT [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE [ elete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Py CITY-ST-2IP

13. | hereby certify that the information, ualify for the exemption stated in Sec
indicated on this report or suppl
of the corporation or the recelvgf orMfustee emps

changed, or on an attachmerywitt¥an address, wj

ece this report as required by Chapter 607,

st

ral# and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

tion 119.07(3)i), Florida Statutes. | further certity that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

JY-06-00 9544316690

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
—

Date Daytime Phone #

CR2E034 (9/99)



