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2001 UNIFORM BUSINESS REP@RT UBR
(UBR) Secretary of State
DOCUMENT # P99000068074 05-16-2001 90209 032 ***150.00
1. Eniity Name , k
FIRST ENTERP.. INTERNATIONAL CORP. @
- Frtncrpal Place of Busingss Malling Atdress '
15} OPALOCKA BLVD. 3899 MW 11TH ST. yim e e o
OPALOCKA FL 22054 SUITE 200 .
MIAMI Ft 2128
S N IO UIHWHMWW
Suite, AL, 1, eic. Sulto, Apt, ¥, otc. DO_NOT WAITE N THIS SPACE - -
Cwesam Ci'ty&;!:' + FEINumber 7 e Apphed For
(93 - Oq 32'7 Not Applicable
ap Cauntry a0 Country 5. Cortificate of Siatus Desied [ g'zs Additional
8. Namw and Addross o) Gurrend Registerad Agont 7. Hama and Addrss of Now Aogisterad Agent o
[ P e = = ~Name T e T 2 —r=
mﬁm‘ﬂ) Streel Addrass (P.O. Box Numbar is Not Accepiahia)
~| s OPALOCKA-FL. 23054 e -
] T, NG T S
- _A‘_, - | S St o e PGy FL IZ:pCoda
8. The sbove named srtity submits this stalement for the purpose of changing ks registered office or registared agent, or both, [n the State of Florica.
SIGNATURE : -
ST, lypwd o prinkad name of regrsred sgert and Y8 I eroicabie INOTE: Fagisioract AQSN SigNacuna Maguinkd wher reetating) DATE
9. This corporation is eligibls 1o satisly its Intanglble?~-|- -~ ~FILE-NOW FEE IS $150.00 _ . . .
Tax Hing recirement and olcts o6 50, After MAY 1, 2001 Fos will b $550.00 " 5::::;%' anc9 $5.00 way oo

(See critaria on back) Make Chack Payable to Departmant of State i
1. QFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PD O deete TITE Clctange [ Adgtion g
HAME . MHEISEN, KAMAL NAME =

- smesT aooness-|-151- OPALOCKA BLVD. ) | seeramness 3
orv-st7e | OPALOCKA FL 33054 R 3
TME [ Detate TE (DCrange (] Acdition %
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-70 coy-ST-0
e [ etz me Corange [ Addtiion
E I e U . e _ i
$TREET ADORESS STREET ADDRESS

- |- G571 —— — — et — <R — e —ae —

" IME S 8 [, Tme CIchange () Adation
NAME T e f———— R .
STAEET ADDRESS STAEEY ADORESS T oree— . o .
pv-st.7e_ - - - sLgr . . —
TILE | [ beuste e O tmnge T Addftion
RMME J e
STREET ADORESS STREET ADORESS
ory-51-00 Y- §1-29
TE 3 Detete e O e [JAiion
NAME’ - HAME
SIREET ADORESS 7T e e STREET ADGRESS~ |

'} oTY-S§T-ZP ‘ CTv-sT-2P
| 13 | hareby certify that tha Informatlon suppled with this ﬁﬁ:;? does not qually for the exemption stated in Section 119.07(3)(i), Florida Statulas. | lurther cartity that the information
. indicatad on this report or sug i report is true and accurate and that my signatura shalt have the seme legal alfact as # made undar oath: that | am an officer or dvoclor_.
ol the corporalion o the raceiver of bustes empowered 10 axacute Lhis report as required by Chapter 607, Florida Stafutes; and that my name appenrs in Block 11 or Block 12 1
changed, or on an al with an adaress, with all other fike empowared,
//SIGNATURE: sy o, 3"""]
haad Dayune Phore 3
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