2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 587376 Apr 26, 2000 8:00 am
FTC TRADING CORP. ecretary of State

04-26-2000 90160 035 ***150.00

Principal Place of Business Mailing Address
1234 S. BISCAYNE POINT RD. 1234 5. BISCAYNE POINT RD.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-1742
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0286246 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. #- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e - Narme __ . . e e e e —ta
FHUMK‘N, CARLOS Street Address (P.0O. Box Number is Not Acceptable)

1234 S. BISCAYNE POINT ROAD
MIAMI BEACH FL 33143

City FL Zip Code

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

SIGNATURE
Signature. typed cr printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
B oo amanenana s onsn " | Ater MAY 12000 Foewil po 3b000 | "> £ Campskn Fransng - $5.00 vy e
G 1€ . ' . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TITLE [ Change ] Addition
MAME FRUMKIN, CARLOS ' NAME
STREET ADDRESS | 1234 S. BISCAYNE POINT ROAD STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 33141 CITY-S57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ elete *TITLE ) _ . [Chenge [ Adaition
NAME - NAME Co ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ celete TITLE [ Change  {_] Addition
NAME e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Celete TITLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Sectien 149.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus, mpowered 10 execute this repogi-8s required by Chapter 607, Flor1ds7tutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres
71/‘7 o0 Jed ¥ir 693/

Data Daytime Phone #

SIGNATURE:. . e =, &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR !

—d

CR2E034 {9/99)



