2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name
FANY CORP.

PO0000001464

Secretary of State

01-23-2003 90132 008 ***150.00

Mailing Address

»HA7ES-SWHOCOURT
MIAMI FL 33186

Principal Place of Business

~SFE-SW T CRURT

MIAM) FL 33186 ‘% 2 /XZ
[P s 117 avf

19941 §W (17 7’7¢

ICUIFRATAR R RRRE

3. Mailing Address

[ 29U Ry (7

ot 22144

2. Principal Place of Busmess f
Sui%e, %m. #, etc

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0971710 Mot Applicable
Zi Countr Zi Countr i
P uniry P y 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name = ——*

Strest Address (P.O. Box Number is Not Acceptable)

E n
MIAMI FL 33186

) CASTEU.ANQ&EMEuuo__,Qzﬂ_)’_/' L[l hfpS =
«_BZEQMU 0{/ /?

(PG4r v 117

L Cezs ETA

"

City

2%/

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainsiating)

DATE

"~ FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete THLE clfrro @ﬂ f ~ [T change [ Addition

o CASTELLANOS, EMELINO , ¥ Emefr4 7 2 lthes

STREET ADDHESS | 12941 § STREET / Mfl/&'/ // 7 STREET ADDRESS /;‘f’#/ Lo /. j/’é

orv-s1-20 | MIAMI FL 33186 OS2 | A sy 5;_«__,/_, 4 2 %/

TMMLE D [ Deete e Ere / 1370 éeg 7€ /7‘4 42> OChnge [ additon

NAME CASTELLAMOS, EMELINO NAME

sm&mnamsslm STREET ADDRESS /- f‘// ’G‘V / /7 ‘ fé

erv-st-2p | MIAMI EL 23173 OY-ST2P | gz ‘Ctpitr ?- Fyﬁ ?é/

TILE D I;} Delete TITLE 1 ’g /:_ //‘*& Vid e, 4_ 1,” MMQ@MG-A\MHMH_'
JoNAME ~GAMAZ “NAME Loni -

STREET ADDRESS 22R3L1EES'\:{1 151 PLECE STREET ADDRESS 7> %/ é"”V , / 5 / // < .

GITY-ST-ZiP MIAMI FL 33193 CITY-ST-20P gy Lrey /-_/4 5 ? /¢ 5

Lt D 7 Detee ik L ovter 28 O LS 2 HotysD e Daasiion

NAME ES, CASTELLANOS HAE

STREET ADDRESS gg%Ng)w 151 PLTCE et sovness | & & 3 /S (S /7 <

erv-si-zp | MAMI FL 33173 CITY-5T-2P Vit Cbeps” F//( < %_ -/ & 5

TLE D O ekete TITLE = / S L7 ls 2z 6 [JChenge [ Addition

HAME . GAM NAME —_

STREET ADDAESS ngstng¢51¥&0£ STREET ADDRESS é v 3/ & /5 / /7L

crv-sTzP | MIAMI FL 33193 CITY-ST-21P Lz nsy F/ 4 2/ £

TITLE (] Degte TE [JChange [ Acdition

NAME NAME )

STREET ADDRESS STREET ALDRESS /_;/EZ' ?ﬂ f- 3 g/ g &Z& /

CITY-ST-2P CITY-ST-ZP

SIGNATURE

changed, or on an attachment with an address, with all other llke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered 1O execute this report as required by Chapter 607, Flopida Statutes; and that my name appears in Block 10 or Block 11 if
. __SIGNATURE REQUIRED Yo W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirma Phone &

PIe et aied]

Ny

CR2E034 (10/02)

il



