2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051 856

. Entity Mame

FEUEH CORP.

’.‘-.

&

Principal Place of Business

P O BOX 402427
MIAMI BEACH FL 3340

Mailing Address

P O BOX 402427
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

FILED

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 30050 008 ***150.00

Y

|

BTG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber 65939324 Applied For
- Not Appliceble
Zip ‘ Country Zip Country 5, Cenfficate of Status Desred [ PO-75 Additional
Fee Required
i ~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nefie -

FERERMANN-MERGERES Abnopy COPLETO

240 N=RRO-AFO-BRIVE Street Address (P.O. Box Number is Not Acceptable)

MiAM-BEABH-FE39440

VR0 N <. #1100

MEAY kA

FL

B\l

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

SIGNATURE

T fl

2/ 1a_Joy

Signature, Vned or printed name of rglered agent and title if applicable.

(NCTE: Registored Agant signature required wher: reinstating)

DATE #

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE E S O Delete e DT$ fusy Change [ Addition
NAME FEUEHMANN, MEHCEDES N NAME P D BO’Q 40/249_\4.
STREET ACDRESS | “EREEERIVEFRETODR— STREET AUDRESS B
onv-st-zr | MISHARCERGREPL CiTY-ST-2IP MiERAAl EEACH L I3A0
TITLE O Delste e [ Change [ Acdition
NARAE NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-ZIP oY -§T-2P
e TETTT e wm s < O Delele” " THTLE T omme e s e el -3 change [ Addition
HAME NaME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CITY-$7- 2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-57-2P ’ CITY-5T-2P
NLE - O pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP oITY-ST- 2P
TIMLE [ Delete miE C]change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7 CITY-5T-21

13, I hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

indicated on this report cr s

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recpiVer or trustee empowered to execute this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if

changed, of on an attachsmgnt with an addre

SIGNATURE:

SIGNATURE AN

, with all othar like empowered.

PED PH PRINTED NAME OF SIGNING GFFICER OR DI

Daytime Fhone #

0172471

CR2E024 (10/00)



