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. PROFIT " ORIDA DEPARTMENT OF STATE
CORPORATION {7 oo 5. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # K88065 (3)
. Corporation Name

FAMA GROUP, INC.

O AT LG

Principal Place of Business Malling Address
PN EIRNE-RD- 2P0 NW-LEIGUNE-H0=—
SO0 ADIFFEtid—
MIAMI FL 30126 MIAME FL 33128
. 3. Date Incorporated or Quakfied | 3a. Date of Last Report
05/15/1989 02/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
2] 782 NW LeJeune Road [2] 782 NW LeJeune Road 650268577 Not Applicable
Sulte. Apt, ¥, eic. Suite, Apt, ¥, eic. $6.75 Additiona
2z Suite 548 7] Suite 548 5. Cortficate of Status Desked ] Foo Rocuied
City & State City & Sla}a 6. Eleclion Campaign Financing 5.00 M
23] Miami FL m Miami . FL leust Fuewl Confribtion O smd to [a:z::
Zip Country Zp Country 8. This corporation has kability for intangitie tax under 5 199.032,
24] 33126 2s] Usa [26] 33126 50] USA Florida Statutes [l Yes [INo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
&t
JOSE M. MARQUEZ, ESQ.
MARQUEZ, JOSE M. AT, 10 B N e R
“FO0-NW-HEIEUNE-RB~ 2 NW LedJeune Road
m 83
Suite 548
MIAMI FL 33126 o =
Miami FL [*|791%%

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, F utes,the of

or register 1, or bothpn the Stgte of Florida. Suchchan%
familiar wi an\?accep! tiofs of, Seclion 607 ida Statut
SIGNATURE '

Sigupia] hypad or prinked name of ruguiensc sgent ani e @

named comporation submits this statement for the purpose of changing its registered office
tion's board of direciors. | hersby eccept the eppoin| t as registered agent. | am

Hs/se

/ PPTE: Ragiswred Agent sigralire qurad

CR2E034 (12/95)

{1 OFFICERS AND DIRECTORS [ 7 13 _ADUNIOMS CHANGES TO OFFICERG AR LS o

e g e [ DELERE.” 1. 1TME /g’ (] change [J Addition
NAE MARQUEZ, FAUSTO 12 NAVE RQUEZ, Fausto
STREET ADDRESS 1asmeezactness | 782 NW LeJeune Rd., Suite 548
ciTy-§- 2 MIAMI FL 1senv-sreze. | Miami, Fl., 33126
nne ] DELETE 2 ATME [] Change [ Addition
MAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST- 29 24LTY-ST-2P
TILE (] DELETE 3 1TINE [J Change [ Addition
HAME ' 32 NAME
STREET ADORESS 33 STREET ADDRESS
oY §1. 2P 34 CITY-ST-2P
nILE "} DELETE 4+ 1TNE [J Crange ] Addition
HAME 42 NAME x Il__llflLllljln:ifl M
STREET ADDRESS 43STREET ADORESS *Eﬂ"?:;i)ﬂ "35'* -01031--005
CITY-5T-2IP 44 CITY-ST-2IP el
s T DELETE 5 1 TILE [ Change [ Addilion
HARE 52 NAME
STREET ADDRESS ~ 59 STREET ADDRESS
CITY-5T-2IP 5.4 CiTY-ST-2P
e |J DELETE 6 1TILE [J Change [ Addition
HANE 6.2 NAME ' )V
SIREET ADDRESS o3 stacer aoress 4 y
£Hy-S1-ap /__ | ST T
" U'do hereby cerlify thal the information supgled-wi untarily fumished and does not qualily for the tion slated in Section 119.07(3)K}, Florida Stattes. | further

certify that the informabon Indicated on anny tal annuat report ks true and accurate and tha! signatura shall have the same legal effect as it made under

oath: that | am an officer or director of trustee empowered to executa this report a. ired by Chapter 607, Fiorida Stalutes; and that my nami

appears in Block 12 or Block 13 if chga Za

SIGNATURE: V'

447-1160

Daynme Phone #

1/15/96

Dain

President
HOHATURE AND TYPED OR PRINTED NAME OF S/ONING OFFICER OR DIRECTOR

v v

F.tLl- -3l 8 "D




