PN
2001°UNIFORM BUSINESS REPORT (UBR)

!

1%

1. Enlity Name

DOCUMENT # POC000021614
FIMAR INTERNATIONAL CORPORATION

Principal Place of Businass

2309 22ND AVENUE NORTH
ST. PETERSBURG FL 3313

Maifing Address

2009 22ND AVENIE NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. \

Sulte, Apt. #, etc.

DRI

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-26-2001 90100 030 ***150.00

RO

DO NOT WRITE IN THIS SPACE

Ciiy & Stale = Cv & State 2. Fo) Numbsis ? —3@3 ’ 3 P Applied For
' Not Applicable
Zp Country Zp ‘ Cauntry 5. Cerlificale of Status Desired 0 g;gim"c'"a’
6. Name and Addreaa of Current Reggtered Agent 7. Name and Addresa of New Registered Agent
~Name — e =

SANTOS PABLO J B .

80 PINE ISLAND CIRCLE Streat Address (P.0. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City FL l Zip Code

SIGNATURE

6. The above namsd entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

Signanre, yped of prinied name of regisisred agant and tits i goplicabls,

[MOTE: Regi Agerd sigy raquirad when reinsiating

DATE

- —-Tax filing requirement and elests 1o do 50—
{See criteria on back)

8. This corporalion Is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 12001 Fee will be $550.00 ~— |-
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

Added lo Fees

SIGNATURE:

-
= e T

ki AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIAECTOR

of tha corparatian or the receiver or trustee empowered 10 execule this tepon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 |l
changed, or on an attachment with an address, with all athe

like empguarsgd.

A2

11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 .
me D £ Delete e . OChange [ aaiton | S
NAME CALISTI, CLAUDI v NAME : =]
swezs sovess | 5600 22ND AVENUE NORTH STREE AD0RESS 3
ore-s-ze | ST. PETERSBURG FL 33710 on-s1.26 S
T 0 Dalete me O Changs L] Addiion %
KAME NAME

STREET ADDRESS STREET ABGRESS

CITY-ST-2P CITY-St- 2P

ILE O oetate TILE O cChange  [J Addition
A — | oe e - —— _HAME —_—

= |~ STREET ADDRESS | wcm e v cm e s — == crameoa B STREET ADORESS ={oo o = T e — tmmi e N m

omY-ST-ZP ' orY-51-27 i

meE ) Delete TTLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P vy - ST-21P

Tme O pelete TNE O cnange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ery-st-op CTY-ST-7P

TITLE 3 pelete TIE DO cnenge [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 W _ _ | CIFY-sT-7IP -

13, : haraby certify thal the information supplied with this Filin g does not qualily for the exemption stated in Section 118, 07&3)(!) Florida Sta[utes ! further cerufy that the information

ndicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor .

2y

)

O -~ $5.00.MayBo



