2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
DOCUMENT # P99000071984
1. Eniiy Nome Mar 20, 2000 8:00 am
F & F SUPPLIER, CORP. Secretary of State
, 03-20-2000 90034 019 ***150.00
Principal Place of Business MaiHnrg Address
5700 COLLINS AVE 5700 (éOLLINS AVE
#12E #12E
MIAMI BEACH FL 33140 MIAME BEACH FL 33140-2212
=P s DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit\,-.& State 4, FEl Number Applied For
S - 09 "I ’56 3 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
‘ : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
7 VEGA' JOSE M o Street Addreés (P O. Box Number is Not A;ceptable) 1
25 S.E. 2ND AVE
#410
MIAMI FL 33131 o FL | 27 Code

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

SIGNATURE :
Signatura, typed of printad nama of ragisterad agent and title If applicable {NOTE" Registered Agent signature required when remstating) DATE
9. This corporation s eligible to satisly ils Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing rgquuement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaiution, 0 Added to Fees
{See critatia on back) il Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DEég T Delete TILE O Change [ Addition
NAME NETTO, FERDINANDO F NAME
streeT ADoress | 5700 COLLINS AVE. #12E STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TLE D/ ¥ O pelete TILE O Change (] Addition
NAME FARAH, FLAVIO NAME
stReer aooress | 5700 COLLING AVE. #12E STAEET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33140 CITY-ST-2IP
e © [ Dalate TILE [Jchange [ Addition
NAME NAME '
_STREET ADDRESS. — _ STRFET ADDRESS -
CATY -ST-11P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TILE [ Detete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
TITLE [ celete THLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is tye and ageurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trugtpe red to Aecute 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 a r like empowered.

SIGNATURE: _/~ S 10 Feavipspwl. NirTO,Sic. 3-12-00 /Zor $67-7958

SIGNATU) Anvvp# oa@ufsn NAME QF SIGNING OFFICER OR DIRECTOR Dale Daylme Prione #

CR2E034 (9/99)



