2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(])3:2D800 am é

DOCUMENT #
- e 510223 Secretary of State
FUCINI ENTERPRISES INC. 02-13-2002 20237 003 ***]150.00
Principal Place of Business Mailing Address
14141 SW 142ND ST 14141 SW 142ND ST
BAY #1 BAY #1
MIAMI FL 33186 MIAMI FL 33186 :
L " REACEAMIE AR EC A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0225529 Not Applicable
e Country Zip Country 5. Certifcate of Status Desired.~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo Name ~
FUCINL PETER R. Street Address (P.O. Box Number is Not Acceptable)
14141 SW 142ND ST., #1
MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation s eligible to satisfy s Intangible ) FILE NOW!!! FEE I§ 5150_.00 10. Elestion Campaign Financing . $5.00 May Be
Ta?(f,"“,”g, "?E‘{"“"fﬂ?”‘. and elscts 1o do so. Aﬂgr May 1, 200,2 .Fee will be _$55Q‘°0.,“ . .Trust Fund Contribution . O . Addedto Feis -
(See criteria on back ' L e Make Chieck Payable to Pepargmeqt'of:State-if M T T e e
I VT » 4 .. OFFICERS AMD DIRECTORS. Vg 2 L s D0 - o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 14777 2 ‘_‘
“TINE PS Ooelete me a a [ Changs ] Addition | S
HAME FUCIN), PETER R. NAME 8
oreer aookess | 250 CAMELOT DR STREET ADDRESS 3
“cv-s1-z¢ | TAVERNIER FL CITY-ST-2P w
THLE v [ Delete TITE [ Change [ Addition 5
NAME FUCINI, NORMAN L. NAME
STREET ADDRESS | 4400 SW 114 CT STREET ADDAESS
cory-st-zP | MIAMI FL CITY-$T-2F
TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE g ] Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P GITY-§7-21P
FITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TITLE O pelete TITLE (O Change [ Addition 4
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is trug 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 corporation or the recejpresgor trustae empowered to excclte this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme an address, withylL®ther like empowered.

y

e £ RE RIEQUIPETER R. FUCINI 1/23/02 (305) 235-0095

SIGNATURE: _VEsierds HHELL
SIGNATURE AND TYPED OR PRINTED ING OFFICER QR DIRECTOR Date Daytime Phone #




