2063 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ F Stat
DOCUMENT # K88065 ecretary of State
05-02-2003 90134 011 ***150.00

1. Entity Name

FAMA GROUP, INC.

d3 BECE/90

Principal Place of Business Mailing Address
782 NW LEJEUNE RD 782 NW LEJEUNE RD
SUITE 548 SUITE 548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sule, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
-~ City & State . City & State 4. FEI Number Applied For
t.d
65‘02685?? Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fea Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

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

MARQUEZ, JOSE M., ESQ.
782 NW LEJEUNE RD
SUITE 548

MIAMI FL 33126 City FL | ZpCode

8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

rl

SIGNATURE

Signaturae, typed or printad name ¢f registered agent and tile if appfcable. {NOTE: Registered Agent signature required when reinstaing) DATE
b FILE NOW!!! FEE IS $150.00
, Elect ign Financi
After Mey 1, 2009 Foo wil be $550.00 St o $8.00 ey se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D - ] Delete TIMLE [J Change [ Addition- g
NAME MARQUEZ, FAUSTO 3 NAME =
sTreer aporess | 782 NW LEJEUNE RD; SUITE 548 STREET ADDRESS 3
orv-st-zp | MIAMI FL 33126 CTY-ST-2P 2
- o
TITLE P - [ Deleta TITLE O change [ Addition g
NAME MARQUEZ, FAUSTO --". NAME
sTreet ADORESS | 782 NW LE JEUNE RD STE 548 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33126 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P
TITLE O pelete TImE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZiP ’ CITY-ST-ZIP
e [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TmEe ] Delete ] Change  [J Addition
NAME
STREET ADDRESS ET ADDRESS
CITY-ST-2IP 2\

12, | hereby certify that the informalig® supplied Wigh this filing does not qualify for the exemptich stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental repor. g-at accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver lrus

xd to execute this repert as required by Chapter 607, Florida Statutes: and ghat my name appears in Blagk 10 or Block 11 if
changed, or on an gitachment i\ < , aW pther like empowered. (y
A :
N e % 20162,
SIGNATURE

SIGNATURE:

ANDT\’P RINTED WAME OF &; NG OFFICER OR DIRECTOR Dawme Phone #




