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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

DIVISION OF CORPORATIONS

DQCUMENT # §10223 (3)
FUCINI ENTERPRISES INC.

Secretary of State S e Cretary Of State

i R

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

 office or reglstered agani, or both, in the State of Florida, Such change was authorized by the corporation's board of
.- agait. am famitiar with, and acospt the obiigations of, Section 607.0505, Florida Stalutes. .

Principal Place of Business Mailing Address
14141 SW 142ND ST 14141 SW 142ND 8T
BAY ¥ BAY #
MIAMI FL 39186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporatad or Qualified
10/31/1990
2. Principal Place of Business 2a. Mailing Adicress 4. FEI Number Applied For
(21] (2] 850225520 Not Applicable
Suite, Apl. #, atc, Suite, Apt. #, alc. ;
e ute. Apt 7, el 5. Certilicate of Status Desired (] $8.75 Addilonal
2_2‘ ;ﬂ Fas Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 25 2 30 Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstored Agent
FUCINI, PETER R. 81| Name
14141 8W 142ND ST, ¥ 82] Street Adaress (P.O. Box Number is Not Accaptablg)
MIAMI FL 33186
a3
84! City FL 85] Zip Code

- - 11, Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statempnt for the purposs of changing its registered
: irectars. | hareby accept the appointment as registered

SIGNATURE
Stgnature. typed or printed name of tegislered agent and title If applcable {NOTE: Ragisterad Agent signature raqulired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS " DECETE 11 TLE [ change [ Addition
NAME FUCINI, PETER R. 1.2 NAME
streeT aporess | 250 CAMELOT DR 1.3 STREET ADORESS
CITY-§Y- 2P TAVERNIER FL ’ 14 CITY-ST-2P
TILE v T DELETE 21TILE LJ change [T Addition
NAME FUCINI, NORMAN L. 2.2 NAME
STREETADORESS | 4400 SW 114 CT 23 STREET ADORESS
CTY- 5.2 MIAMI FL 2 4 CNY-ST-2¢
MLE T DELETE 31 TLE U Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 7P 34.CITY-ST-2IF
TINE [T DELETE 41 TLE O Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-ZP 44 CITY-§T- 2P
THE LT oeLee 51 TIRE "[J change LT Addition
TNAME ' 52 NAME ;
{STREET ADDRESS 5.3 STREET ADDRESS .
CITY-51-2IP 54 CITY-$1-2IP
TME [ DELETE 6.1 TI7LE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-8T-2IF 6.4 CITY-5T-2IP

indicated on this annual repor o supplemental annual report is true and accurate and

Block 12 or Block 123 if ¢

OIANATIIDE.

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corpggation or the receiver or truslee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

ngeYl, or on ap attachwent with an address.
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CR2E034 (10/97)




