2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M15903 Jan 24, 2001 8:00 am
1. Entily Name
FAME INTERNATIONAL, INC. Secretary of State
01-24-2001 90025 027 ***158.75
Principal Place of Business Mailing Address
12100 S.W. 112TH AVE. 12100 S.W. 112TH AVE.
MIAMI FL 33176 MIAMI FL 33176 R N BT
T e LI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-271 1045 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired p/ ?g'ggﬁ?géﬁonal
6. Name and Address of Current Registered Agent. . _____ .. | _ . . 7. Nameand Addross of.New Registerad Agent—— -~ - ~ ——
Name
ANTONI, GREGORY ,
12100 SW 112TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above namead entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 M2y B
Tax filing requirement and efects (¢ do $o. E]/ Afer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (1 Added to Faes
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TMLE PST ngﬂgm TIRLE Pg Eﬁ\) BT {2 Cange [ Addilon
NAME ANTONI, PATRICIA NAME G CoR (N
sTReeT DDRESS | 12100 SW 112TH AVE STREET AODRESS | 4 3 ) 00 & neibs Ko €
CiTY-ST-2IP MIAM! FL CITY-ST-21P MR ], =L, 273 -] é
HLE D 1 tekete TME S (A—L‘/ " [Mefage [ Addition
NAME ANTONI, GREGORY R. NAME oty RTOM)
strect aoress | 7130 NW 35TH AVE seTaonhess | ) {O0 SO 2 M=
orv-st-ze | MIAMI FL OITY-ST-ZP MiA mg = 33 (,9
T T — - e Cosws— M T reASWeR R = " [ chaage—[)Adction.
NAME ' - RAME dﬂm&—l K ToM
STREET ADDRESS steeTADDRESS | VR 1O S [\ Q'U e.
CITY-ST-7P CHTY-ST-2IP Masmd L., =237 b
TITLE [ pelete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥— P\”\ﬂ-———- — Ol! 1 } 0} (3059a253-ﬂ6$ ]

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER.QE QIRECTR T Dats Daylime Phaone #

CR2E034 (10/00)



