2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04417

1. Entity Narne

FOYO AND ASSOCIATES, INC.

Principal Place of Business

1683 N HIATUS RD

160

PEMBROKE PINES FL 33026
us

Mailing Address

1689 N HIATUS ROAD
SUITE 180
PEMBROKE PINES FL 3302€

2. Principal Flace of Business

17041 M BAd  [foad

3. Mailing Address

170¢( N.1BAaY Road .

1BL"3 el £era.

Bl SRt 4815,

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 30497 044 ***150.00

00024507

AR

DC NOT WRITE IN THIS SPACE

AT M

Applied For

ity & State City & State . 4. FE| Number
riped L5 /es M R A erertf s A’S [Fecets 7—2 . 65—021?026‘ Not Applicatie
Zi 4 Count Zip Couni i
3 5 lio oy 5,'5 Jio iy 5. Certificate of Status Desired [ ?-ggq Additonal
T 6: Namé an& Address of Current H;gisleriag Ag;nt 7.”Name and Address of Néw Raglstered Agent —
Name
FOYO' JUAN Street Address (P.O. Box Number is Not Acceptable)
1689 N HIATUS RD
SUITE 160
PEMBROKE PINES FL 33026 Y FL [ oo
i
e, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sighature rfequired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 N )
. Election C Fi
Tax filing requirement and glects to do so, After MAY 1, 2001 Fee will be $550.00 Trigtizana(r:ns;fr?Sutig: neng fg;g‘qohggge
(See crileria on back) 12( Make Check Payable to Department of State '

CR2E034 {10/00)

’1

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

TITLE Dp T Delete TITLE [1change [ Addition

NAMS FOYOQ, JUAN NAME

STREET ADDRESS 1689 N HIATUS RD 160 STAEET ADDRESS

oSTEP | PEMBROKE PINES Fl 33026 cirY-st 2p

TITLE ST [ Delete TITLE Ol Change [ Acditicn

NAME FOYO, JUAN NAME ;

STREET ADDRESS —4689 NH|ATUSRD_§160 e s _S‘_IF}I:ZET ADDHESS_ e N . .

OiTY-ST-2°7 PEMBROKE PINES FL 33026 GiTy-ST-2P

TITLE ‘ [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST-21P ' CITY-ST-2IP

TILE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

THLE [ Delete TITLE [J Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undaer cath; that | am an officer or director
of the corpaoratian or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

O/ (805940 L6 37

TURE

PEIQ! W%ﬁ%ﬂms OFFICER OR DIRECTOR

3/6/

Date Daytire Phene %

0113157



