-

2:(;01 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9900005904 1 Apr 26, 2001 8:00 am
1. Entity Name S
FCA HOLDINGS, INC ecretary of State
I : ' 04-26-2001 90001 032 ***158.75
Principal Place of Business Mailing Address
7000 NORTHWEST 186TH STREET 7000 NORTHWEST 186TH STREEY
SUITE 425 SUITE 425 )
MIAMI LAKES FL 33015 MIAME LAKES FL 33015 6 4G A g
Siite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65-0931484 Applied For
MNot Appiicable
Zip Count Zi Count it
! b ® Qunty 5. Certificate of Status Desired M. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number ig Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Sigaature, typed or printed name of registered agent and title i applicasie {NOTE: Reg stered Agent signaluze reqguired when reinstar ngt DATE
9. Tnis corporation ig eligible to satisfy its Intangibte i SO FEE 18 515000 ! - )
o a 3 X ! o 10. Election Campaign Financing $5.00 mMayB
Aty BIAY 1 SRR o BA5 . y Be
Toaxfmrjg requirement and elscts 1o do so. Aiger 5.12.3\._ 1 2!{30; Fee widl be $550,00 Trust Fund Conteibution. | Added 1o Fees
{See criteria on back) | talte Check Payable io Daparimaent of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD (7 elkete TiLE (] Change [ Adiition
NAME CHIN-ALEONG, FLAME NAME
STREET AQDRESS | 7000 NORTHWEST 186TH STREET STRECT ADIDRESS
CITY-S1-2P MIAMI LAKES FL 33015 CiY -S1- 2P
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREE™ ADDRESS STAEET A0DRESS
CITY-§T-2P CITY -8T- 2P
TIMLE 1 Delate TIMLE {] Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE ] Change [ Additien
NAME hAME
STREET AUDRESS STREET ACDRESS
CITY-81-21P CITY-$3-7IP
TITLE ] Delete TiTLE [ Change [ Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-5T-21P
TITLE O pelete TITLE [ Change  [] Aadition
HAME MAME
STREET ADDRLSS STREET ADDRESS
CITY-i57-21P SIYy-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3%i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corparation or the receiver or trustee empowered to excoute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with gJ} oth ﬂW@d
Y48-0]  3o5-323 4799

Py
SIGNATURE AND TYFE&OH PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Prcne 4
:

’f}/a. 2 Clivir Aot

[EVENE

CR2E034 (10/00)



