2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69123

1. Entity Name

F.V. ASSET HOLDINGS, INC.

Principal Place of Business

305t N.W. 129 STREET
OPOLOCKA L 33054

Mailing Address

FO BOX 681270
MIAMI FL 331681270

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90155 010 ***150.00

us us
2. Principal Place of Business 3. Mailing Address ll"" IHl‘""I ” IlI”" II " “ " mn I’I”l{l" m‘
Ve SamMme &35 a bov e
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0362949 Not Applicabla
Zi Count Zi Count iti
P ountry b Hniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
== = ——=—==g “Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGA, JOSE F
3523 NW 116 ST
MIAMI FL 33167

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE __ )

L AL

JOSE _FVEGA Frecioewt

Sigr'watureﬁpan Pr‘ﬁr’m\ed n

o4/32 [ roes

{HOTE: Rsgiatered Agent sﬁgnm\.w% sequited when renstating)

bate

Tax filing reguirem

U
awmm%m)ﬂ applcable
LS

8. This corporation i eli imusfy its Intangible
1 and elecis to do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Electicn Campaign Financing

$5.0U May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE O change [ Addition
NAME VEGA, JOSE F NAME
STREET ADDAESS | 3051 NW 129 ST STREET ADDRESS
GITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-ZiP
TILE O pelete TITLE [ change [ Addition
HAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE {1 Delete TITLE — ==--[J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2/P
TITLE T Celate TITLE Ty Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Gelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST- 1P
ME [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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

stgde empowered tohex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address, with all other §i

of the corporation or the receiver o
changed, or on an attachment withia

SIGNATURE:

e empowered.

ate

Daytime Phona #

o-;/yg/?m (365/¢ Fr—ig30

e

CR2E034 (9/99)



