2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#$10223 - T Feb 26, 2000 8:00 am
FUCINI ENTERPRISES INC. Secre,tary of State

02-26-2000 90042 032 ***150.00

Principai Place of Business Mailing Address
1454t SW 142ND ST 14141 SW 142ND ST
BAY #1 BAY #1
MIAMI FL 33186 MIAMI FL 33186-5543 -~ oLy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65_0225529 Applied For
Mot Applicable

Zip Country Zip Couritry 5. Certficate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUGINL PETEH R Street Address {P.0. Box Number is Nol Acceptable}

. __14141.SW_142ND.ST., #1
= o b L - L EE [N P — — . r—

MIAMI FL 33186 Tt o i T

City FL Zip Code

B. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _fe
Signature, typed or printac name of registered agent and title if applicdbe. {NOTE: Registered Agent signatura raquired when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘o Foes
. e - L. b1 Make Check Payable to Department of State | o , e
I‘_}‘H’.' 2o R T o s ST 3wOFFICERS AND OIRECTORS Y ¢ % Rt pe? W 120 45 g7 4 sty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSRN AN T T T T e ek SR VR omiE CUESI A e T . "3 Chanige: -+ [ Addition
NAME FUCINS, PETER R. NAME

sTReET abDRess | 250 CAMELOT DR STREET ADDRESS

CIY-ST-21P TAVERNIER FL CITY-ST-2IP

TITLE v [ pelete TILE [0 Change [ Addition
NAME FUCINI, NORMAN L. HAME

STReeT ADDRESS | 4400 SW 114 CT STREET ADORESS

ov-st-ze | MIAMI FL CITY-ST- 2P

TITLE [ palete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS Rl —————— .- STREET AGDRESS . - .
CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TIMLE ' ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L cIy-ST-2IP

ME e o oo e - e e e ar e e O Detete TITLE [ Change [ Addition
NANE NAME

STRIET ADDRESS | «~ +vmr v wm » mms moms e - STREET ACDRESS

ey-S1-2 CUN-SURe e m R T e

TITLE O pelete ~ e : : [J Change [ Addition
NAME -+ rom vt fom oo o — e . B e T - :-NAME S R . . -

smeeTAoREss | s o R o v L cr 0 e ) smeraoomess. [T o ’ o

CIFY-ST-21P CITY-$T-2IP

13. | herepy certify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execute thisgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attac| ith an agddress, wid
SIGNATURE: Kooy édf) 231009~

CR2E034 (9/99)



