2000 UNI_F’ORM BUSINESS REPOE!T (UBR) FILED

DOCUMENT # P99000055258 May 24, 2000 8:00 am
1. Entity Name S
ecretary of State
FAUFER REAL ESTATE HOLDINGS, INC.
05-24-2000 90042 002 ***150.00
Principal Place of Business Mailing Address
212 NW. 15T STREET 842 NW, 16T STREET
T OFL 3N MIAM) FL 33128-1304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number f Applied For
A Not Applicable
2ip Country Zip ~ Country 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' FAUSTO E Street Address (P.O. Box Number is Not Acceptable)
842 N.W. 15T STREET
MIAM! FL 33130
City FL Zip Code

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

-~

SIGNATURE .
Signature, typed or pnnted name of registarad agent and}ue if applicable. INOTE: Registered Agent signaturs requirad when reinstating) DATE
+,9. This corporation is eligible to satisty its Intangib! FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng rgqmrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
5 (Seecriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIRE : [JChange [ Addition
NAME FERNANDEZ, FAUSTO E NAME
street anoResS | 14214 S.W. 14 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 ciry-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _CiTy-sT-21P
TITLE = O oDelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete ME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P AN CITY-S1-2IP

13. | hereby certify that the information glpplied with this filing deeg/hot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppierglental report is true and agefrale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver fir trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, wi er like empowerad.

SIGNATURE: Ay Ry SR (30@5 (931287
7 sn?ﬁ.mms AND nfen OR PalNT?a NAME OF sns)ma OFFICER OR DIRECTCR 7 Dale Daytims Phona ¢
7 i A -

CR2£034 (9/99)



