7/5/01-90007-009-$150.00-$150.00

f v :
2001 UNIFORM BUSINESS REPORT (UBR) FILED . £
DOCUMENT # P99000043996 - Tgfgﬁﬁz"m; OF STATE
N 1~Entity Name / SS_Ea FLGRIDA
FMR INTERNATIONAL CORP. \/ 01SEP20 PM I3
Principal Place of Business B Mailing Address
.| 5055 COLLING AVE, SUITE 12N- 5055 COLLINS AVE. SUTTE 12N ;
NIAMI BEACH FL 33140 WIAU) BEACH FL 23140 novsagas
2. Principal Piace of Business 3. Mailing Address ”"H"j ”l ” I "” "" "l " ”II I lml m,l lm ml
Suite, Apt. #, etc. Suite, Apt. #. etc. D0 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  §5H-(0932355 Applied For
Not Applicable
' Zie Country Zp Country 5. Certificate of Status Desired O gggasq lﬁ::l:ijMnal
T 7T g™ Name and Address’of Current Registered Agent - - % °7.Name and-Address of New Ragistered Agent -~
- - - — —| ~Name —- - - L e i = e A w - P ———— PR
TEJERA, RICHARD E
ST GEORGE & TEJERA Street Address (P.O. Box Number is Not Acceplable)
1735 PONCE DE LEON BLVD
CORAL GABLES FL. 33134
City FL Zip Cods
8, The above named entity submits ihis staternant for the purpose of changling its registered office or registered agenl, o both, in the Stata of Florida,
SIGNATURE
Sigrature. tyrod or printad name of fogistarsd agent and lite U applicacie. (NOTE: " Texcod whven DATE
9. This corporation is eliglbla 1o satisly its Intangible FILE NOWIIl FEE IS $150.00 ’ e
Tax tiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. E::::nﬁnun(;a(r;nop:;?&::: neng ?;g?on:_ay Be
(See criteria on back) % Make Check Payable ta Department of State . o v
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— : s
TME 3 Delete TME Ocrange [ acditon | S
v REHMATWAIA, FARDOQ M v T e 4 e S
sraeeT Aodezss | 5055 COLLINS AVE, SUITE 12:N STREET ADORESS SR 'liitg’?"?_fj :11‘[:5'3%15:‘?1 l-'::!:!lg q’g
cm-si-ze | MIAMD BEACH FL 33140 cTY-5T 2P e 2 = e e e |
e 7 Detele e "D Change L Aduiion %
NAME NAME
, | STREETADDRESS STHEET ADDRESS
orry-s1- 8P CiTY-ST-2P
= "ans S T T T T T Oelete . fme T YT T T T T thange 0] Addition
NAME NAME
— STREET AODRESS e STREET ADDRESS =] =~ S
CTY-SY-2P CIry-$1-29
Tme 3 Detete TILE O change 7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
THLE 3 petete TTE [JcChange [ Adition
L NAME
| seer anomess STREET ADDRESS
ciry-51-2P CITY-ST-21P
1 e [ Delete TILE N Cchange [ Addiion
- NAME NAME "
4 STREET ADDRESS STREET ADDRESS s P
CITY-ST-2P e CITY-ST-21P

M3. 1 neredy certily that the information SuppHé

of the corporation or the receivir opffustee ermpofg
changed. or an an atiachmeny il an agaeses, ¥

SIGNATURE:

d with tHfis filing does not gualify for tha exemption stated in Sectian 119.07{3)(i). Florida Statuies. | further certify that the information
indicatad on this repon or suppjemengl report is 2fue and accuralg and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
Foub this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Dete DOeynme Prone 8

i




