. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88065 FILED
1. Eniy Name - Feb 07,2000 8:00 am
FAMA GROUP, INC. Secretary of State
02-07-2000 90028 046 ***150.00
Principal Place of Business Malling Address
782 NW LEJEUNE RD 782 NW LEJEUNE RD
SUITE 548 SUITE 548
MIAMI FL 33126 MIAMI FL 33126
z P s INARRUGRAADAD IR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
Chy & Siate ' City & State 4, FE| Number Applied Far
65—0268577 Net Applicable
Zip Country e Country 5, Certificate of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M., ESQ. Street Address (P.O. Box Numt;er is Not Acceptable)
782 NW LEJEUNE RD
SUITE 548 , J
MIAMI FL 33126 City FL Zip Code

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, typed or printed name of ragistersd agent and title If applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE
9. ‘Tl'hls corporation is eligible to satisfy its Intangible FILE NOW!! FEE Is. $150.00 10. Election Campaign Financing $5.00 May Be
ax ﬂhn_g requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0. Meke Check Payable to Department ot State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) ‘ O Delete TITLE P * [ Change  [X Additien
NAME MARQUEZ, FAUSTO HAME MARQUEZ, Fausto
STREET ADDRESS | 782 NW LEJEUNE RD., SUITE 548 STREETADDRESS | 782 MW LeJeune Read, Suite 548
ar-sze | MIAMI FL 33126 ome-ST2F | Miami, FL 33126
TITLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CIFY-ST-21P
TILE O peletz THLE Pl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P . CiTy -51-23%
TITLE 7 Delete TITLE ' D Change [ Addition
NAME ' HAME
! STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE 3 Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CiTY-ST-2IP

13. 1 hereby cerfity that the information supplied with this filing doesgjnot quality for the exemPriQn stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accutate 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 t  this report as required by Lhapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with &n a

SIGNATURE:

e P rr s rdEnt 01/24 /2000 (305) 447-1160

\TURE AND TYPED OR PRINTED NAME OF Slg ’G OFFICER OR DIRECTOR Cate : . Daytima Phone #

CR2E034 (9/99)



