2001 UNIFORM BUSINESS REPORT (UBR) FILED

S Apr 27,2001 8:00
DOCUMENT # 532587 ra/, UU am
1. Entty Name ecretary of State
F.T. SALES CORP. 04-27-2001 90284 043 ***158.75
Principal Place of Business Mailing Address
810 NW 30 PLACE 810 NW 30 PLACE
MIAMI FL 33125 MIAMI FL 33125 R
Us
Suite, Apt. #, etc Suite, Apt #, oo DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0246651 Aopiied For
Not Agpicable
Zip Country Zip Country . ) " $8 75 additional
5. Certificate of Status Desired ; - .
ertificate of Status Oesire u;/ Fes Required
6. Mame and Actdress of Current Registered Agent 7. Name and Address of New Registered Agent )
MNarme A}
”os
TOLEDO, FRANK e o ﬁbl L ;9 sto‘
Street ress ox Number is Nopacceptable
810 NW 30 PLACE TR S YN -V ~
MIAMI FL 33125
City iy Zig Code
8. The above named entity submits thus statement for the purpose of changing its registared office or registered agent. or both, in the State of Ponda
[N y f !
I
<,
SIGNATURE @J‘—‘- H-19.41
S‘;;nm(‘re‘ LR o printec ame of regstercd agert ard tite Fapalicanle PNOTE: Ragistsred Agort sigrature reguaee when -cinstating) DATE
is ion IETrgi satisfy | il Fli.E ¥ HEFEE 150, ) ) : .
9. Ihmfﬁorpormmﬂ}ﬁfg-b\? K‘J‘azifydts Intangiole i ﬁi;}‘:\j?“;fo 1'5}‘“ ’sthblfU 059 . 10. Etection Campaign Financing $5.00 May Be
ax filing re Hocts After WIAY e will ha . - .
X TIING requirement 2ne eects to de 5o g R ter iAY 1, ,D agwl 3? n.0e . Trust Fund Contribution, O Added to Faes
(See criteria on back) ake Check Payable {o Deparimani of State
11. OFFICERS AND DIRECTORS 12 ADDIMONS/CHANGES TO OFFICERS AND DIRECTOAS 1N 11 _
miF P Dt e PRESINEMT 7 Changs mi’m ,
NAE TOLEDO, FRANK HAME Zaret ALONSO
?iHE':I‘:\USfESS 810 NW 30 PLACE SRS L R Al Ba plLacE
BITY-87-21F MIAMI FL CTY-47-21° A A ! (= 373/ ag
TTiE [ Delete TiTLE ! ] Change ] Acditigr
MAMFE MAME
STREED 8DDRESS SIREE] ADSRESS
CITY 8T -2P LiTY-57-29
TITLF [ Delete TiTiE [ Crange [ Additon
MNAME AN
STREET ADDRESS STREET AGDRESS
CI*Y -ST-41P CiTY-87-7IP
L O Delete TITLE (] Change
MEME HAME
STHEET ADDRESS STREET ADDRESS
LITY-5T-2P Chy-Si-2p
TILE 1 De'ele TITLE (1 Charge [ Aditior
NARAT ; NAME
SIREE" ADDRESS ) GTREET ADDRESS
CITY-ST-ZF OITY-ST-2IP
TITLE : ] Deete TliLk [ Change 3 Adcition
HAME HAME
STRLLT ADCAMSS STREET ADDRESS
GITY-ST-7IP CIY-S1-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformatior
indicaled an this report or supplemenia 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 dizector
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 °f
changed, or on an attachment with an addr(;a'g;‘-},jth ali other like empowered

“ZaiLp ALongp 4-19.a1 (305)651-070¢

iGNA’I\URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Jaime Phone #

CR2E034 (10/00)

N

viazolo



