2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95544 D
1. Entity Name Jan 28, 2000 8:00 am
FAUSTINO CORPORATION Secretary of State
01-28-2000 90209 036 ***150.00
Principal Placa of Busingss Mailing Address
18503 5. DIXIE HWY. 18503 S. DIXIE HWY.
MIAMI FL 33157 MIAMI FL 331576817
T S RO ERROA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650124875 Not Applicable
Zip Country Zp Courtry 5. Certificate of Gtalus Desvod ~ [] 907 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMAYA, CARLOSE  + . - Streat Address {P.O. Box Number is Not Acceptable)
18503 S, DIXIE HWY.
MIAMI FL 33157
( 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, typad or printed nama of registered agent and ttla if applicabla (NOTE: Ragistered Agent signalure required when reinstating) DATE
Thi ion is eligible. isfy i i R i ; . _ s — P ——
9. _IT_hnsfcI:.orporatclon is ehglbl: ttIJ stanffyc;ls Intangible . ;ﬂ Fl;_ﬂivl\lp‘gfdleEElS.,s“sU-oo 107 Eleciioh Campaign Financing $5.00 ay Be
ax iing rgqulremeni and elects to 0o so. er 1,2000 F. Trust Fund Contribution. | Added to Fees
{See criteria on back) \?\ Make Check Pay
11, QFFICERS AND DIRECTORS ( ~J 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TIMLE [J Crange [ Addition
NAME AMAYA, CARLOS E NAME
STREET ADDRESS | 19730 S.W. FRANJO ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITy-S1-2P
T sD R O Delete T [ change- [ Addition
NAME . | AMAYA, FABIOLA NAME
sTReeT AooREsS | 19730 S.W. FRANJO ROAD STREET ADDRESS
arv-st-2P | MIAMI FL 33157 GITY-S1-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP .
TITLE O Celete TITLE ' O Change  [J Addition
NAME NAME
_STREETADDRESS | | mp s o8 ot 2 v et W STREET ADDRESS = [, =oan Tamsie I Tmmimié 20 =% mme - —— T s
CITY-5T-2P . CITY-ST-2ZiP
ILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
13. | hareby certify that the information supplieghwill this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental repp e and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ey bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yih an addrgs? all cther like empowered.
f .” AACTTNERT, FHIS 7 e s
SIGNATURE: f.ﬂmfzm YRE REQUIRAED /29 w
SIGNATURE Annwpey‘aﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTQOR / Peﬁe Deytima Phone # e :

ra

CR2E034 (9/99)

e



