2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L16746 Feb 08, 2000 8:00 am
1. Entity N ],.}7
FAMAH x ?éNTEHPRISES INC Secreta Of State
! T 02-08-2000 90051 020 ***158.75
Principal Place of Business Mailing Address
7803 SW 129 PLACE P.0. BOX 835087
MIAMI FL 33183 MIAMI FL 33283-5087 - -~
us s Beg14031
F T IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
650142423 e
~ Zip | | Country Zip | . Coum_ry sl Fertifi;ate of Sta_tus Desired o 2389.;% Lﬁgcgtional
B 5. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name
ARGUEU'O! NESTOR J. Street Address {F.0. Box Number is Not Acceptable)
7803 SW 129 PLACE
MIAMI FL 33183
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 regisiered agent and ttle if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
ot vonsremansan sces o " | ttor MAY 1,2000 Foo wi be §55000 | 1™ EOCtn Campan Francing - $5.00 ey Be
- ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete LE [ Change [ Additio
NAME ARGUELLQ, NESTOR J NAME
sTReET ADCRESS | 7803 SW 129 PLACE STREET ADDRESS
CITY-5T-7IP MIAM! FL 33183 CITY-ST-2P
TILE [ petete THLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CiTY-ST-ZIP
TmE TR S e S e i T e i T T T T T M Change L] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J cmy-st-ze
TITLE [ pelete TILE ] change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

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 cath; that | am an officer or director
ot the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

o Y AV SN AR I P ) B 7 I L e T N o
SIGNATURE: __ S¥NWAOLe 00 A =GUTRED

L -\3- 2000

SIGNATURE AND TYPED QR P D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




