2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG9000050817
FANUEL VENTURES CORPORATION

MIAMI FL 33131

Principal Place of Business

501 BRICKELL KEY DR. SUITE 407

Mailing Address

501 BRICKELL KEY CR. SUITE 407
MIAMI FL 33131-2608

Suite
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FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90041 018 ***150.00
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0 $8.75 Additional

Fee Required

7. Name and Address of New Reglistered Agent

———

VAZQUEZ, GERARDO A
501 BRICKELL KEY DR, SUITE 407
MIAMI FL 33131

6~ Name andf Address of Current Registered Agent

—_ -

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and utle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria an back) O Make Check Payable to Department of State
1", OFFICERS AND CIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [ Delete TITLE A —1H] L_) . . N [] Change ,ﬁAddilion
NAME NAME ¢ DG SV .
W R ( N, <t - 8¢
STREET ADDRESS STREET ADDRESS o\ ¥ ;CA&J Divve .
CITY-ST-2P CY-ST-2 T sa il =X (3 ]
TITLE O Delete TITLE 5 - ’ [ Change E‘gddition
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Ge rcado A - o2 ez |
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cITY-ST-7ip OITY-5T-21P cag ( 1!('\(\ N [ L’ i3/
TME [ pelete TITLE A B _' _“.' h '_D Change [ Addition
NAME NAME ’ )
STAEET AGDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S7-2IP

SIGNATURE:

13. | hereby certify that the i
indicated on this report o

formtion suppllied whh this fiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
supmlemertd reportlis truefand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdgeiver or tiistee empowerdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmdapwitk-gn addresd, with il other like empowered,

RAME OF SIGNING OFFICER OR DIRECTOR
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