2000 UNIFORM BUSINESS REPORT (UBR)

1. Enmity Name
i Feb 25, 2000 8:00 am
FAMIDA CORPORATION S S
ecretary of State
02-25-2000 90021 021 ***150.00
Principal Place of Business Mailing Address
700 LOUISHANA 700 LOUISIANA
$TE 3600 SUITE 3600
HOUSTON TX 77002 HOUSTON TX 77002-2777
us
Suite, Apt. #, efc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 2. FEI Number 944 Appiied For
. 58 14 29 Not Applicatle
Zi Zj I\ iti
P Country P Country 5. Certificale of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCARA! ERNEST L. Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH, SUITE 1202
ST. PETERSBURG FL 33701
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or nrintad nama of ragistared agant and title it applicabia. (NOTE: Regstered Agent signalure reguirad when reinstating) DATE
. L e . m
9. ;hlsrzlz.orporam‘}n is il;glblje tlo saﬂiy{;ts Intangible A FILEYN?\;V.!. F;EE iS $15Q$-00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
" ) CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . [ Degete TILE [ change [ Addition
HAME KATZ, M MARVIN NAME
sTReeT aDDRESS | 700 LOUISIANA, SUITE 3600 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77002 CITY-ST-21P
TImE {J Detete HLE O change ] Acdilion
MANE NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8T-2IP CiITY-5T-2IP
TLE ' T petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 petete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |
changad, ar an an attachment with an address. with %Il omerp(e empowered.
o | i RN Co - .
Lo 2./J=-80 Y3 IYépI/]

SIGNATURE AND TYPED OR PRINTED NAMIBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: i s

CR2E034 (9/99)



