2000 UNIFORM BUSINESS REPGRT {UBR)

2

1. Entity Name

FEUER CGRP.

DOCUMENT # P93000051856

FILED
Apr 25, 2000 8:00 am
ecretary of State

Principal Place of Business

P O BOX 402427
HIAKY BEACH £L 33140

Malling Address

P Q BOX 402427
MIAMI BEACH FL 331400427

02-26-2000 90049 049 ***150.00

2, Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, ef¢.

Suite, Apt. #. elc.

DO NOT WRITE [N THIS SPACE

City & Siate City & State 4. FE{ Number Appfied For
{/9 5" O q 5625 Q-.L,L Mot Appiicable
Zi . Countr i -
® Y Zip Country [ 5, Certificale of Diglus Desied O %:; ggq::i?:cllhona]

B. Name and Address of Current Registered Agent

© 7. Name and Address of New Registered Agent

FEUERMANN, MERCEDES
248 W RIVO ALTO DRIVE
MIAMI BEACH FL 33140

Name

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

City

FL‘! Zip Code

R

SIGNATURE LA

8. The above named &y Submits Ihis staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Sighature. YD O DIted Rame + "agisierat apank 2rd e Il applicable.
)

{NOTE registered Agan signaturs reauicad when rainstaung)

DATE

9. This corporation is eligile to satish 1S Intangitle
Tax filing requiremant and elects to do so.

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

10. Election Campaign Financing
Trust Fund Conteibution.

$5.00 may Be

s Added to Fess
[See criteria on back) Make Check Payable to Department of State 88
ETH ~_OFFICERS AND OIRECTORS 12. ADDITIONS {CHANGES T( OFFICERS AND DIRECTORS IN 11
. [+2)
e MERCEDES FEUERMANN L el e () Grange L Aditon | &
swecraonness || L RESIDENT /SECRETARY STREET ADDRESS 3
GITY-§F-2IP 248 W. RIVO ALTO DR. cY-ST-2IP LA]J
BT A o
TITLE MIAMI “BEACH —FL ] pelste ATLE ClGrange ) Addition | O
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-21P GITe-51-2P
A — - —
TILE 3 peere TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP Y- §1-2P
TILE 3 petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2p
TITLE ) [F Derete TITLE [} Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CiTY 5127
BIE O oelete e [ Change  [F Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

13. | hereby certify that the information supplied with this filin
indicated on this report of supplemental report is tue an

changed, or on &n attachrr(nt with an addrags, with all other like empowered.

sianaTuRe: WA LAY L6004

does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eftect as if made under gath; that | am an ofticer or diregtor
of the eorporation or the receiver or rustee empowered 10 execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Blogk 121

2-21-200 88550k

SIGNATURE ARD TYFEL] OR PRINTED NAME OF SIGNING OF FICER O DIREETOR

Daynma Phons #




