2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563898 A é“cizt’azr%fss:g?tg .

1. Entity Name

FONMAGY, CORPORATION 04-17-2002 90066 004 ***150.00
Principal Place of Busginess Mailing Address

3650 SEVILLA 360 SEVILLA

CORAL GABLES FL 33134 CORAL GABLES FL 33134

A0 A

8252120

AY

\J

2. Principal Place of Business 3. MaL[q Address s
r/4 Obtspo Svenus_
Suite, Apt. #, ete. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Jig .
City & State , » City & State 4. FE| Number 3506 . Applied For
U/ﬁ Cl () ZJQL éﬁ bQMJ FL 59‘181 Not Applicable
Zip Country Zip Cﬂ‘ﬂw $8.75 Additional
s ﬂ/ . wfe_. | 33134 |  popE | B CerfceoSasbesed U fonsquied |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg istered Agent :
Name
DONET' DAVID ESO oo Street Address (P.O. Box Number is Not Acceptable}
2655 LEJUENR ROAD _
PENTHOUSE 2-C S o
CORAL GABLES FL 33134 City FL [ 2 Code

8. The above named entity sufrhits thls statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

,';

SIGNATURE ___ /? 'Q Tt ' 03'06“0‘1

Signaturs, typed or printed nama of registered agent and titie if applicabls. [NOTE: Registered Agent signature rﬁed when reinstating) . DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{Ses criteria on Back) {1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS J 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE ] Change  [[] Addition
NAME ROMEROQ, MAGALY _ NAME
streer aporess | 1148 OBISPQ AVENUE | STREET ADDRESS
CITY-5T-2ZIP CORAL GABLES FL | cy-st-2ip
TMLE ST [ Dalste TITLE [ Change ] Acdition
NAME ROMERO, LOUIS NAME
sraecTAnDRess | 1148 QBISPO AVENUE STREET ADGRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-21P )
TILE - . © O Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS | o .~ e[| +STREET ADDRESS
ITY-ST-21P } _CITy-§I-27
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-218
LE " [ ekete TIE © OOchange [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP { civ-st-zip
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Iy -sT-2P - ] cov-st-2p |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07\&3)(1). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplghental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivgh or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or'on an attachmengwith an address, with all other like empowered.

SIGNATURE: ’ﬂUué@"&*fs £. @)mem SE. ﬁslloé/ L

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

CR2E034 (9/01)




