2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104089

1. Entity Name

FANECO INTERNATIONAL, CORP.

Mailing Address

8252 NW SOUTH RIVER DRIVE
MEDLEY FL 3366

Principal Place of Business

8262 NW SOUTH RIVER DRIVE
MEDLEY I 33166

2. Principal Place of Business

2346-C AW S.River M.

3. Mailing Address

3uh-¢ Aw S Rivel BR.

Suite, Apt. #, etc, Suite, Apt. #, etc.

I

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90066 004 ***150.00

BN AR

DO NOT WRITE IN THIS SPACE

ity & State ity & State ) 4. FEI Number Applied For
rfEbLE‘[ v L (‘:Me*f i ;L— (p@ - Oq fp(p i (PLI Not Applicable
Zip Country Zip Country . . $8 75 Additional
. d " |
33‘66 3)‘) | 66 5. Cerlificate of Status Desire O Feo Required
. 6._Name_ and Address of Current Registered Agent __ _ 7. Name and Address of New Registered Agent
Name
RiOS, LEOPOLDO Street Address (P.O. Box Number is Not Acceptable)
1800 WEST 49TH STREET
SUITE 207
HIALEAH FL 33012 City FL Zip Code
8. The above named entj af the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE v O5/0L /00
Signature, typed or printed nama of registerad agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . e ' ¥ l '
9. This corparation is eligible to satisfy its intanginle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

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

After MAY 1, 2000 Fee will be $550.00

B Make Check Payable to Department of State

Trust Furd Contribution. Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD [ Deteie TITLE X Change [ Addition
NAME FUTER, GASTON NAME . ‘ .
sReET ADDRESS | 8262 NW SOUTH RIVER DRIVE szt aooness | €3MG-C SovtH RAVER DAVE
omv-st-ze | MEDLEY FL 33166 ov-sze | HEDLEY , FC 36k
TITLE V1D £ Delete TIMLE I Change [ Addition
NAKE ALABACI, DANIEL A NAME . e :
STREET ACDRESS | 8262 NW SOUTH RIVER DRIVE sreeraooress | @346 ¢ SouTH IV Dewe
omy-s-2¢ | MEDLEY.-FL 33166—_ Cmy-ST-2P Hedley, Fo 366, . - -
TITLE O pelete TITLE [)Change [ Addition
NAME R NAME
]
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O] Delete TIMLE (G Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TMLE CJ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZiP SITY-37- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

13. | heraby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal
of the carparation or the reqgiver or trustes empowered to execule this report as required by Ch
changed, or on.an attachmagt with an addressqvilh 2ll other like empowered.

SIGNATURE: &

x

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O@/OL/OO((-’MS) €6 -nss

07 (3)). Florida Statutes. | further certify that the information
i effect as it made under cath; that | am an officer or director

Date Daytirse Phone #

— |

CR2E034 (9/99)

+



