FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 999 8 . OO am
CORPORATION Katherine Harris S ? °
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90078 003 ***150.00
1. Corporation Name 620294
FEMA, INC.
BOB2 NW 29 ST 8062 NW 29 ST
MIAMIE FL 33122 MiAMI FL 33122
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
L : 04/23/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o} 26] 59-1903893 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
| DU APL A € uie. ApL® Ee 5. Certifcate of Status Desired [ $8.75 additonal
. 3?' Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
-.! 2—31 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intall'%yc
"I ) IE] El m Personal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name T A F ¢ d
DELGADO, PEDRO P CPA - Sdon . JEITIAN CE A _
1320 S. DIXE HIGHWAY, #220 YR VI T S
CORAL GABLES FL 33146 83
84] City , \ 185 Zip Code
My FL || 33722
11, Pursuant to the pyqvisions of Sections 607.0502 and 607.1508, Fiprida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registergd agent, or both, i State of Florida. Such chijnge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familfarlwith, and accgpt the obligations of, Section 60X 0585, Florida Statutes. ;
SIGNATURE 2 / 15 { 99
) _ El bed or printed nams of ragis agent and title # applW v (NOTE: Registared Agent signatura required when reinstating) T DATE a
12. / \ QOFFICERS ANDMORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [=2]
TTLE Q I ] DELETE 11TRE [IChange [ Addition | +—
NAME F ANDEZ, J 1.2 NAME 3
streeTaporess| 16680 NW-75 AVENUE 1.3 STREET ADDRESS o
s .
cv-st-ze_—1MIAMI FL 33015 1.4 GITY- ST-ZP & —
TME Y, > I i ¥ DELETE 21 TITLE ClChange  []Addition | ©
NAME FERNANDEZ, LYNDA Z2NAME
streeTAoress| 10607 SW 79 TERRACE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 2,4 CITY-ST-ZIP
TITLE NP B DELETE 34 TILE [JChange [ Addition
NAME FERNANDEZ, MARTA 32NAME
sreeTanoress| 10607 SW 79 TERRACE 33 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33173 34.CITY-ST-ZP
TIME S IB_D_E_L_EIE_ 41TMLE [IChange [ Addition
NAME FERNANDEZ, LOURDES 4.2 NAME
streeTAporess| 10607 SW 79 TERRACE 4.3 STREET ADDRESS
arv-stze _| MIAMI FL 33173 44 CITY-5T-2P
TITLE T I!_D_E_L_E_T_E 5.1TME [lChange [ Addition
NAME FERNANDEZ, LESLIE SZNAME
sweeTanoress| 10607 SW 79 TERRACE 5.3 STREET ADDRESS
orv-stze | MIAMI FL 33173 5.4 CITY-ST-2P
TITLE : [ DELETE 6.1 TITLE [JChange [ Addition
NAME A 6.2 NAME
STREET ADDRESS | - 6,3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporatfori or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed| orjon an attachmeptwith_an address, with all other like empgyvered.

SIGNATURE: ——= 92 Iz,Ds/ 99 \605\ 599-318%

ate DaytimegPhane #



