FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPOR# (UBR Mar 19, 2003 8:00 am

DOCUMENT # M15903 Secretary of State

1. Entity Name 03-19-2003 90123 020 ***158.75

THE

FAME INTERNATIONAL, INC. — -
Principal Place of Business Mailing Address
12100 S.W. 112TH AVE. 12100 SW. 112TH AVE.
MIAMI FL 33176 MIAMI FL, 33176
2. Principal Place of Business 3. Mailing Address H"l"“ m "II] I“'I ‘Im "l" ”“ Iml N“ Ill“ ||||‘ |m| Illll m'
Suite, Apt. #, stc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . |Applied For
: 592711045 .~ |Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired I]J/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . —. = -—=7..Name and Address of New.Registered.Agent. oz -
Name
ON" GREGORY Streel Address (P.O. Box Number is Not Acceptable)
12100 SW 112TH AVE
MIAMI FL 33176
City FL Zip Cede
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
’ SIGNATURE
Signatura, typad or printed name of registared agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOW!l FEE IS $150.00 . N .
; . x t
Atter May 1,2003 Fee will be $550.00 st Funa Comttion A e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ peete TITLE [ Change [ Acdition
NAME ANTONI, GREGORY ‘ NAME
streeT aporess | 12100 SW 112TH AVE STREET ADDRESS
ory-st-z¢ - |MIAMI FL 33178 CITY-ST-21P
TILE S O petete TITLE [ Change [ Addition
NAME ANTONI, GREGORY R. NAME
STREET ADDAESS | 12100 SW 112TH AVE STREET ADDRESS
GITY-ST-2IP MIAM! FL 33176 CITY-ST-2IP
{11 X ~[-petete | I - s ]-Bhieshge — =1 Aduitivn - |—
navE  © JANTONI, GREGORY NAME
STREET ADDRESS | 12100 SW 112TH AVE STREET ADDRESS
o327 |MIAMI FL 33178 £ITY -ST-21P
TLE ’ e TITLE [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREEY ADDRESS
CITY-8T-71P CITY-ST-2IP
THLE [ Detete TIME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing goesTo jualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this feport or supplemental repart is true ana*Securate ghd that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation-ar the receiver or trustee empowerg is reppgas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wit ketmpowefed
o o V / —— /
SIGNATURE: __ SIGNATSEZ 2L, 03663 e 223 07
SIGNATURE AND TYPED OR mTR / /. Dae Daytims Phone # v

—-—amma—a

[

CR2E034 {10/02)



