2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nedne. »

F.A. 1507, CORP.

’_D.OCUMEQIT # P99000065464

Principal Place of Business

825 BRICKELL BAY DR STE 1846
MEAMI FL 33131

Mailing Address

825 BRICKELL BAY DR STE 1845
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90049 026 ***150.00

JYu1547b

ARG

DO NOT WRITE IN THIS SPACE

L

e T -
= ) iy

M ESTrR

BRILLEMBURG, PAULA M
2 GROVE ISLE #3909
MIAM! FL 33131

City & State City & State R == |- 4.- FE1 Number 6_5'0994552‘ Applied For
. ] e . Not Applicable
T “Countr Zi Count iti
i Y ® unry 5. Certificate of Status Desired O $8'75 A_ddat:onal
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. 8ox Number is Not Acceptable)

_ City

Zip Code

FL

SIGNATURE

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

Signatura, typed ¢r printed name of registerad agent and tide if applicable,

{NOTE: Regismra_d Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible_ -

— | J

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Feé will be $550.00
Make Check Payable to Department of Siate

110" Eledtion Carmpaign Financing

$5.00 MayBe

Trust Fund Centribution, Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PTVD [ Getete TILE [J change L[] Addition
HAME MARQUEZ, SIXTO J NAME

stReeT aDDRESS | CALLE 84 3F-110 LOCAL G STREET ADDRESS

CITY-5T-2IP MARACIABO VENEZUELA CITY-ST-ZIP

TITLE S [ elate HILE CJ Change [ Addition
NAME MARQUEZ, SORAYA NAME

sTreet ADDRESS | CALLE 84 #3F-110 LOCAL G STREET ADDRESS

CITY-ST-2IP MARACAIBO-VENEZUELA CITY-ST-2IP

TiTLE [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-ST-21P

TITLE [ Dalete THLE [J Change -. [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an ad

SIGNATURE:

—

of the carporation or the receiver g trustee empowered to execute
ress, withegit-other lik

SIGNATURE ANDYPED OR P

powered.

<t J. MARQUEZ

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
art as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o221 (305 32/

SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

CR2E034 (10/00)

e



