2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048837 Feb 28, 2001 8:00 am

1. Entity Name

FEDERICO INC. Secretary of State

. 02-28-2001 90085 038 ***158.75
FREDER\CO ST UERS (e

Principal Place of Business Mailing Address
1600 NE 169TH ST 1600 NE 169TH ST
NORTH MiAMiI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 -

| 7, rincipal Mace of Business 3. Malling Adarass H“”m ||| ‘IHI ” “I" ||| “l ’ ml‘ ‘lll |III| 1"“ m’ ‘m
/600 NE o =5 lboomn s | 63T
| Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65.0935914 Applied For
Nopriw Mo Banerr |[Noptkr MI™M Bsett Nol Applicable
Zi Country Zip Country " . $3 75 Additional
- . f -
gé{ & o % (0 < N %% [l = U Rl 2 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDERICO, MARCIO A Streat Address (P.O. Box Nurmber is Not Acceptable)
- .2 L L C
3 1600 NE 169TH ST P
NORTH MIAMI BEACH FL. 33162
City X Zig Code
[ ( | FL
8. The above named entity submits {his Fkatemégnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. .
) -2—~
SIGNATURE s <Q Z‘/ = Q ‘l
Signature, typed or prated name of reqwslc-’kd agent and title if applicahle (MOTE: Registered Agen! signature required when reinstating) DATE l'
. e - . "
8. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE 1$ 1 5{_].00 10. Election Campaign Financing $5.00 sy B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - O y
o Trust Fund Contribution. Added to Fees
{Sea criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE P T [ Delete TITLE - . fathange [ Addition
HAVE FREBERIA, MARCIO NAVE FREDTRICDT, MARLID
sTreeT aDoRESS | 1600 NE 169 ST STREET ADDRESS
CHTY-ST-2IP N MIAMI BEACH FL 33162 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-31-21 CIFY-8T1-2IP
TITLE ] Deete TITLE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] Delete TTLE (7] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
-57- ITY-ST-
CITY-ST-ZIP Do CITY-ST-2IP
13. i hereby certify that the information supplied wit tﬁ‘is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cestify that the information
indicated on this report or sugplemental reportig trie and accurate and that my signature shall have the same legal effect as If made under oaih; that | am an officer or director
of the corporation or the receiver or trustée em ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address| JWjth all other like empowered.
23 | 4
SIGNATURE: 2|22 6] 205 9491018

SIGNATURE AND®¢FED br(PalN‘gED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

w0

CR2E034 (10/00)



