2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M05910 e Jan 13, 2001 8:00 am

1. Entity Name
JUST FOR FUN, ENTERPRISES, O.P.M., INC. Secretary of State
01-13-2001 90003 027 ***150.00

Principal Place of Business Mailing Address
2108 RED ROAD 2108 RED ROAD
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2451249 Applied For
Not Applicable
Zi Col 2 Count it
P uniry P uniry 8. Certificate of Status Desired O $6.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent R e 7. Name and Address of New Reglstered Agent ~ ~ c -
Name
RUSSELL, WAYNE F.
Street Address (P.O. Box Number is Not Acceptahble)
2108 RED ROAD g
MIAMI FL 33155
City Zip Code
% FL |
8, The above named entity submiits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prinled nams of registared agent and e if applicable. (NOTE: Registared Agent signature required whsn reinstabing) DATE
. Thi ion is eligi isfy i i WII FEE § i . ) .
e et ang sls i sa At H:\.niy ? 2001 FEE Siu$ t:: l;505‘10 00 10 Elaction Campaign Financing $5.00 May B
hing rgqmreme © 8O- er ! eew ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TIMLE Clchange [ adaiion | S
NAME RUSSELL, WAYNE F. NAME 2
sTReeT ACDRESS | 2908 SW 57TH AVE STREET ADDRESS 3
ov-s1-2P | MIAMI FL CITY-5T-2P a
o
TITLE v O pelete TITLE O Change (] Addition { &
NAME FABBRICATORE, ROSEMARY HAME
STREET ADCRESS | 2108 SW 57TH AVE STAEET ADDRESS
CiTY-ST-2IF MIAMI FL CITY-ST-2P
e N — Tl Delete — --§ TE - : O Change . [ Adaition,
NAME FABBROCATORE, JAMES NAME
STREET ADCRESS | 2408 SW 57TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE ] O pelete TITLE [ change [ Additian
NAME RUSSELL, DEBRA A. NAME
STREET ADDRESS | 2908 SW 57TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE 7 Deteta THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
TNLE [ Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplementat report is true and accurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with alt other like empowered. 305_,)
o/ / (:
—
SIGNATURE: 65 /8/)  2u-bstD
SIGNA% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA MRECTOR Id Data Dayime Phona # J




