, FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORFORATIONS . Secretary Of State

DOCUMENT # K88065 (3)
FAMA GROUP, INC.

. Corporation Namc

Pracipal Place of Business

782 NW LEJEUNE RD 782 NW LEJEUNE RD
SUITE 548 SUITE 548
MIAMI FL 33126 MIAM} FL 33126-5548
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Agdress 4. FEl Number Applied For
20l 26] 650268577 Not Appiicable
Sule, Apt 8, E’l\ . Suite, Apt. #, Blc. » . sal75 Additional
;2] 27' §. Certificate of Stalus Desired D Fea Required
|Gy ty & Statc Gty & State 8. Elsction Campaign Financing $5.00 May Be
e 26| Trust Fund Contribution 0 Added to Feas
e Cauntry o fp Country 8. This corporation has liabitity for intangible tax under &. 199.032,
24 - 25| 20 [30] Florida Statules Oves COno
p. Mame and Address of Current Registered Agant 10. Name mand Address of New Reglstered Agent
MARQUEZ, JOSE M., ESQ. 81| Name
782 NW LEJEUNE RD |82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 548
MIAMI FL 33126 183
184 Ciy FL 85 Zip Code

11, Purscant to the provisions of Sechons 607 0002 and 607, 1508, Forida S1alutes, the above-named corporatlon submits this statement lor the purpose of changing its registered
oflice or regstered agent, or bhath, i the Bale of Florida Such Chdﬂge was aulhorized by the corporatlon s board of directors. | hereby accept the appointment as registered
agent | ant farr har wilh, and secept the obhgations of, Section 607.0605, Florida Statutes,

SIGNATUFIE e e
Sap ittt typedt UF gl nrme of tetpetesed agent aaqa tioe il applicable (NOTE: Rrgislerad Agenl signalure required when reinstating) DATE
12 OF § ICERS AND DIRECTORS Y is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D N RGEHE 11 1MLE [J change ] Addition
HAN MARQUEZ, FAUSTO 1.2 NAME
sineer anoarss | 182 NW LEJEUNE RD., SUITE 548 13 STREET ADDRESS
crv-st o= | MIAMEFL 33128 14GilY-ST-20P
TILE [ ntiere Z1TITLE [T change LT Addition
HAME 22 NAME
STHEET ANDRESS 2.3 STREET ADDRESS
Y -S1- 71 2.4 CITY-5T-2p
T .E e ‘ [T DRLEN 1TIME [ Change L] Asdition
NARE 2.2 NAME
STREF} AUGFESS 33 STREET ADDRESS
Ty -51- 7P 34 CIIV-51-2P
e CToeiETE 41TME [T thange L] Addition
hAME 4. 2NAME
STREET AL 55 43 STRAFET ADDRESS
LIy -§1-70 44 CITY-5T-2P
TITLE k ] DELETE 51 7I1LE [T change L Aadition
[WETE 5.2 NAME
SIHEL] ADDR:SS 53 STREET AGDRESS
LIy 57 28 5 4 CHTY-ST- 2
TTLE T o e T DELETE 61 TITLE [“Tchange L[] Addition
Nt 6.7 NAME
STEEET ADDHESS 6.3 STREET ADDRESS
OITY-S1-71 6.4 CITY-5T-2IP

14, | do hereby cerbly the at the inlermation supphed with dis filing does nol qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certily thal the

arnar oftcer o director of the
appears in Block 12 or BTOCY, A7

SIGNATURE:

rpralion or the receiver of trustee empowered 10 execute this rapert as requirsd by Chapter 807, Florida Stalutes; and that my name

¥ changed. of on ap attachment with an address.
Nesideil ____.../@e??/f; 743 - /(60

SIGHNATURE ANDIYPED OR PRINTED NAMVE OF SIGNING TOR Qaylime Phono

inforreaton acheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that

FLORIDA DEPATINENT O STAT Feb 06 1997 8:00am

CR2E(034 (9/96)




