» 2061, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41876

1. Enlity Name

CONFAMART CORP.

Principal Plage of Business

Mailing Address

951 NW 106TH ST 951 NW 106TH ST
STE 3 ] . SES S
‘MEDLEY'FL" 33176 — TETT =t T MEDLEY FLT33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Jan 31, 2001 8:00 am

Secretary of State

01-31-2001 90280 020 ***150.00

A i ., : — T

IR

DO NOT WRITE IN THIS SPACE

S e pnli—___ S

I

W

City & State City & State 4. FEI Number  50-2493044 Applied For
Not Applicable
Zi Count Zi Count : iti
P umiry s auniry §. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEJIA, FABIO

9851 NW 106TH ST
STE 3

MEDLEY FL 33178

Name

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

City

Zip Code

FL

8. The above 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, typsd or pinted nama of registared agent and title if applicabla

{NOTE: Registered Agent signature required when reingtating)

DATE

"

=T ax- ity Tequirermen and eledisi o do so==]

9. This corporation is eligible to satisty its Intangible

. FILE NOW!I! FEE IS $150.00

{See criteria on back} d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change  [] Addition
NAME MEJIA, FABIO NAME
stReer ADDRESS | 6681 SW 161 TERR STREET ADDRESS
‘omv-st-zp | PEMBROKE PINES FL 33331 CATY-§T-2P
TLE DV - O Delete TILE O Change [ Addition
NAME MEJIA, OSCAR NAME
streer ADDRESS | 10213 NW 52 LANE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-ST-2IP
MTLE DST M pelete TIMLE [ Change [ Addition
NAME MEJIA, LUCERG NAME
staeet aooRess | 10213 NW 52 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZiP
TiLE D 7 Detate me Ol change [ Addition
NAME MEJIA-ARANGO, MARIA C NAME
staeer aooess | 16415 MARIPOSA CIRCLE NORTH STREET ADDRESS
CITy-st-2iP PEMBROKE PINES FL 33331 Cry-ST-2ip
TITLE [ palgte TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2P
TITLE ] Delete TILE - — - ] Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-Z2P

13. ! nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(
indicated on this report or supplemental report 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
s reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//z‘-//w (509 B85 3200

of the corporation or the receiver or trustee empowe
changed. ar on an attachment with an address with

SIGNATURE £

red to execute 1

U(mer like em owered

3)(i), Florida Statutes. | further certify that the informaticn

URE AND ‘I'YPED ‘OR PAINTED NAME OF S NING OFFICER OR DIRECTOR

Date Daytime Phone #

P rfﬁn/ﬂ,ﬂf’ﬁ .f.ud.’l

FLuETr

.(‘

10. Election. Campaign Fina@m .00 )0 May Bg .~
=Ttust rund Contribution. - LI Addedio Fees |

CR2EQ34 (10/00)



