FILED

001 UNIFORM BUSINESS REPORT (UBR) :
1. Enty Name Secretary of State
FAMARIS CORPORATION 05-02-2001 90160 013 ***150.00
PO
Principal Ptace of Business Mailing Address
6801 MW, 77 AVENUE £801 N.W. 77 AVENUE
SUITE 407 SUITE 407 . v UUvEUvvwe
MIAMI FI 33166-2849 MIAM! FL 33166-2849 i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—25 141 15 Not Applicable
Z' C A ey
w ountry ap Country 5. Certificate of Status Desired O $8‘75 ﬁ.‘dd'm"al
- - - - Camr s e e fae e e nmaae ¢ = . B - PR —--~ Fee Required - ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RNERO’ MARIO R. Street Address (P.O. Box Number is Not Acceptable)
6801 N.W. 77 AVENUE :
SUITE 407 |
MIAMI FL 33166-2849 , —
. Cl_ty o FL va@ode
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 ragistered agant and title it applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 E:iglgrzaggsgguz::ncmg fgj.e?ﬁohgay Be
o . ees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [l Change (] Addition 8
HAME RIVERD, MARIO R. NAME S
STREET ADDRESS 6801 N w 77 AVENUE STE 407 STREET ADDRESS g
A 1
CITY-ST-2IP CiTY-ST-2IP 2
MIAMI FL 33166-2849 o
TILE ov O pelete TILE [J Change  [] Addition g
NAME RIVERO, MARIQ R., JR NAME
STREET ADDRESS 4017 sw 10 STREET STREET ADDRESS
CiTY-ST-2IP FL 33134 CiTY-5T-2IP
Tme DS O Detete TITLE O change [ Acdition
TNWE | MAJOR, NEREIDA O ' HAME
STREET ADDRESS 7641 TAHm LANE APT 105 STREET ADDRESS
CITY-ST-2IP l..AKE WORTH FL 33467 CITY-ST-2IP
TITLE DVS [ pelete TITLE [J Change  [] Addition
NAME RIVERO, MARIA A NAME
STREET ADCRESS 3856 Sw 5TH STHEE]' STREET ADDRESS
CITY-87-21P MIAMI FI. 33174_2471 CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE (O Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlify that the information fuppfiedvith thif filing does ngiqualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemenl ffor is Jie and accugat and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpgratign or the receiver orffufeé empéwered to exeflte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed £, wilh ai! oi€r ke empowered.
SIGNATUR Mario R. Rivero 04/24/01 (305) 883-6000
nz\yk'ﬁp R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{ -~



