| a264814

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o TRORT Mar 22, 1999 8:00 am
ANNUAL REPORT Secrtaryof et Secretary of State
1999 DIVISION OF CORFPORATIONS 03-22-1999 90145 020 ***1 50.00
DOCUMENT #
1. Corporation Name S1 0223
FUCINI ENTERPRISES INC.
R . T
14141 SW 142ND ST 14141 GW 142ND ST
BAY #1 BAY #
MIAMI FL 33186 MIAM! FL 33186 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/31/1990
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
= 26] 650225529 Not Applicable
E Suite. Apt. #, etc. ;l SI:I_!_B' Apl.- ﬁf're‘c' 5 Certifcate of Status Desired 0 $8F£;i::§i:;:nal '
City & State City & State - 6. Election Campaign Financing - $5.00 May Be
23] 28] . Trust Fund Centribution " Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E\ ;;‘ E‘ Personal Property Tax. Oves  [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FUCINI, PETER R.
14141 SW 142ND ST.. M 827 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186 83
- - : i ] =k e FLY 7 pi

- . * . . - . 5 . |
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of.changing its registered. .
poration’s‘board ‘of directors:i:hereby,accept the appointment as registered s

i N PR
il

= |: 7.3+ 0ffice or.registered agentsor.bothfin the State’ of Florida: Such change was authorized by th

y .- e

e

N N «Iigl‘a,gem.vl am fa_.miliar with, and‘accggg'the;‘ot_?ligations‘of..S_écti_on 607.9505,“Florida‘s‘1atutes. : = . K iy , L
SIGNATURE :
Signature, typad or printed name of registared agent and titke if apglicabla. (NOTE: Registared Agent signature reguired when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o2y
iE PS [J DELETE 11 1TLE OChange  [JAddiion | =
NAME FUCINI, PETER R. 12 NAME 3
streeT apress; 250 CAMELOT DR 13 STREET ADDRESS D
arv.stze | TAVERNIER FL 14CTY-57-2P @
TLE v [ DELETE 21 TILE OChange  [] Addilion | ©
NAME FUCINI, NORMAN L. 22 NAME '
smreeraporess| 4400 SW 114 CT 23 STREET ADDRESS
.| CITY.ST-ZiP. MIAMI FL - .. & 2 4 CITY-ST-ZIP - D s m et . - o . N - - - - . I
TME [.J DELETE 34TME [change [ Addition
NAME 32 NAME ’
STREET ADDRESS C : 33 STREET ADDRESS
CITY-5T-2iP 34.CITY-3T-21P
TLE - . [J DELETE 4.1 TLE ’ [ Change  [J Additicn
NAME ) S 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P A4 CITY-ST-2P
TME . [J DELETE 5.1 TTLE . ) ‘ - ' o [O¢Change [ Addition
STREET ADDRESS o 53 STREETADDRESS | |, .
J e R I N LI s e I Ry T N
mE T L. o - - ~LJoEEeE . e N IS “TlAddton]| )
| namMe E.ZWE i . _ l
o) sweerapoRess| .. L.l L Lo L. .. - | sssmEETADORESs| - - : .
arvestzes | T T T ocoT T T BACTY-ST-ZP oo

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual 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 corpd@BQ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged, o on an atiachment-®IIe an address, with all ather like empowered. ’ '

d " s ey -~ ;
SIGNATURE: _ [ —COC Al RE==GOIRED ha\aq (zps) 2850045

et
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Daytime Phong #




