2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104095

1. Entity Name Secretal’y Of State

FANECO U.S.A., INC.

Principal Piace of Businass Mailing Address
8262 NW SOUTH RIVER DRIVE 8262 NW SQUTH RIVER DRIVE
MEDLEY FL 33166 MEDLEY FL 33166

2. Principal Place of Business

T il s oAl e 0| MUY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE

05-19-2000 90101 002 ***150.00

i

IN THIS SPACE

City & State ity & State 4. FEI Number

Applied For

He le:l . FL eoley Fl. 5 - Oq o1l Not Applicatle

4

zp Country 2ip Country i : $8.75 Additional
2, 3 A 6 3 3,\6 é 5. Certificate of Status Cesired | Fee Required
- .- __6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

RIOS, LEOPOLDO Street Address (P.Q. Box Number is Not Acceptable)

1800 WEST 49TH STREET

SUITE 207

HIALEAH FL 33012 o = S Cons

8. The above named enti

mdnt for ife purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGHNATURE 0'5 /O‘L /OO
Signature, typed or printad name of registered agent and Ulle i applicable (NOTE: Registered Agent signature required when /sinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects o do sa. After MAY 1, 2000 Fee wiil be $556.00 - Tmst'FEn p Cfnmgbmion_ 9 f{%{g&'\"’%&ge
(See criteria on back) dJ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e PD O Deiete TITLE j’Z K Ghange [T Addition
wse | FUTER, GASTON NAME 3346-€ Mw St Vev By
STREET ADDRESS | 8262 NW SOUTH RIVER DRIVE STREET ADDRESS _— ]
CITY-ST-2IP MEDLEY FL 353166 CITY-57-2P p/edle:/ . L . 2316 é
TLE viD (7 Delete TIFLE v B change [ Addition
NAME ALABACI, DANIEL A NANE g
STREETADDRESS | B262 NW SOUTH RIVER DRIVE streeTanorEss | 8 3H L ~@ m-w/ 50:.3‘& vew D
cmy-st-29 .| MEDLEY-FL 33166 Ciry-57-2P Hegley [ FL. 22164 .
TITLE SD [ Delete TITLE (K changs [ Additicn
NAME VEGA, ALFRED NAME
; o .
STREETADDRESS { 8262 NW SOUTH RIVER DRIVE stReeT anoress | B 344G~ @ AW OCUJTL Rl von Dy
orv-st-2p | MEDLEY FL 33166 ovsrae | Hegley Fi, 23166
T 1 Delte e vt [JChange [ Addition
NAME : NENE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-1IP
TTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
Indicated 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attaciyment with an address, with all cther like empowered.
N W) AT e
SIGNATURE: Eﬁ:\u@ RPN 05/oL /00

(205) 258 Qb

SIGNATURE AND TYPED OR PHIN'P@D NAME OF SIGMING OFFICER OR DIRECTOR Date

Daytma Phone #

May 19, 2000 8:00 am

CR2F034 (/99



