2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31946

1. *Entity Namla

F.N.R.E., INC.

“"

. bl
Principai Place of Business

676 WEST PROSPECT ROAD
FT. LAUDERDALE FL 33309

Mailing Addrass

676 WEST PROSPECT ROAD
FT. LAUDERDALE FL 33309

2. Principal Place of Business 3.

Mailing Addrass

|

i

H

Suite, Apt. #, etc,

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

I

FILED

OTJUL 31 PH : 2]

|

PRARAEA

I

!
i
|
f

City & Stale City & State 4. FEI Number 59_23690-” Applied For
Not Applicable
- Zi try i Count m
Zip Country Zip ouniry 5. Cenilicate of Status Desired $8.75 Additional
Fee Regquired
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narma
MARCUS, JOEL :
Stroct Address (P.O. Box Number is Not Acceptable)
676 WEST PROSPECT RO

FT. LAUDERDALE FL 33309

City

FL

Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura. typed ar printed name of registered agenl and tille if applicable

{NOTE: Registered Agent signaiure required when reinstating}

DATE

% T orpOration s 1gble o satefy ie rangiole ILE oWt FEE 1S 8190004 271241 10, Election Campeign Financing $5.00 May Be
1T T : RV St et P S AT h (e f Trust Fund Contribution. Added to Fees
{See criteria on back) O eck Payable 1o Depart - of. St :
7 .. PRl B (L B L S R e U A Ttk
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 i
e PRD [ petete Tie SO0 4 S 2 IR — BT on
NAE MARCUS, JOEL HAME -08/09/01--01015--011
STREETADDRESS | §76 W PROSPECT RD STREET ADDRESS FEE1250.00 wek%]1S52. 75
CiTY-SI-11P FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Detete TITLE Crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-219 : Ty -ST-709
WE 3 Delere TITLE O change [ Adcition |
HAME HAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CITY-5T-2IP L
TTLE [ Delete TTLE [J Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
THLE [ pelete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pefete TILE M change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P cIy-S1-2IP

13. | hereby certily that the intormation supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or lrusiee empow
changed, or on an attachment with an address, wit

SIGNATURE:

other like empowered.

4/1/3 6!

ifing does not qualify for the exemption slated in Section $19.07(3)(i}. Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
to execute this report as required by Chapter 607, Floriga Statutes; and that my sifme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRIN

ME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhime Phane #

Yvwn%6¥@

V74



