¥
" FILE NOW: FILING FEE
T PROFIT

CORPORATION
ANNUAL REPORT

FILED
Jan 24 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
1997

DIVISION OF CORPORATIONS
DOCUMENT # §10223 ()

FUCINI ENTERPRISES INC. | | '- o ‘

NI RCRU0 M

Principal Place of Business Mailing Address

14141 SW 142N0 ST 14141 SW 142ND 8T
BAY # BAY #i
MIAM) FL 33186 WMIAML FL, 33186-5543 :
us u§ 3. Data Incorporated or Qualfied | 3a. Date of Last Report j
2, Prncipa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 65-0225529 Not Applicable |
Suite. Apt #. ctc Suite, Apl. #, etc. i ‘
’_J e A ¢ I Pl e §. Certificate of Status Dasired | $|3-75 Additional i
22 27] Fae Required i
Cily & State City & Stata 6. Election Campaign Financing $5.00 may Be i

23 . E] Trust Fund Contribution Added to Fees ,
Zin Courtry X Zip Country 8. This corporation has liability for jntangible tax under s, 199,032, :

m ;_5-! 2_9] ?O-I Florida Statuies Yes [ hNo :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent “

FUCHI, PETER R. 81] Name |

1"“ sw “2"0 ST" # 82| Street Address (P.O. Box Number is Not Acceptable) ‘

MAMI FL 33188 |

83 |

g4 Ciy F.L 86| Zip Code |

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad !

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby eccept the appointment as registered
agent. | am faribar with, and accept the obligations of, Secton 6070505, Florida Statutes.

SIGNATURE e

Shgnatee Ly o e Narnee o st adenl any e if apple able (NGTE: Registerad Agent signaturs recuired when reinstaling) DATE —_
12 QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 ‘
e 3 [T DELETE 1ATIE I Change [T Acditon |g5
NAVE FUCIN), PETER R 12NAME 3
swaeer anoness | 250 CAMELOT DR 113 STREEY AGORESS o
CITY- §1-2° TAVERNIER FL 14CITY-5T-21P 8
TILE '} T oeeTe 21TIMLE [T Ehange LT Addition |G |
NAME FUCINI, NORMAN L. 22 NAME
siket; acohess | 4400 SW 114 CT 23 STAEET ADDRESS
CITY-ST. 70 MIAMI FL i 2 40TY-ST-P ;
THLE [T GeLETe 31 TITLE T 1 Change ] Addition
HAME 32 NAME !
STREET ADDRESS l 3.3 STREET ADDRESS !
CHY-ST-2P 34.CITY- ST-2IP
TITLE L] peLETE ATIE ) Changs | ] Addition
NAME 4,7 NAME
STREET ADORE S 43 STREET ADDRESS i
QY s1.ar . 440IY-ST-2P '
L [T DeLere 52 TITLE [ Change T Addition !
NaE 52NAME
STREET ADDRESS §.3 STREET ADDRESS L
Ciry-st-21p 54 CHTY-S1-2P :
T L] perete B.5 TIILE [l change L] Aodition ;
NAME 6.2 NAME ;
STREET ADDRESS 5.3 STAEFT ADDRESS '
CIY-51-2 §4CITY-ST- 2P

4. 1 do hereby certity that the infarrmalion supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suppremental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an afficer ar director of orporalion or the receiverqr trustee smpowerat 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIO-A};E’JO“%O” an at ient with an agdress.
SIGNATURE: = /. . {etee £ Fociv //é/ff?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



