2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PQ0000025521 Apr 26, 2001 8:00 am

0126854

1. Enty Name ecretary of State
FAM ALL SERVICES, INC. 04-26-2001 90325 024 ***150.00
Principal Place of Business Mailing Address
3832 COCOPLUM CIR. 3832 GOCOFLUM CIR. i
GOCONUT GREEK FL 33063 COCONUT GREEK FL 33063 pyusrari
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number —_ Applizd For
é’= 5_(_;%}:7 %—6 Not Appiicable
Zip Country Zip Sountry 5. Certificate of Status Desired | ?g.g?qz?:(‘;ﬂonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
y;;?%’ﬂﬁﬁh{?y:: T Street Address {P Q. Box Number is Not Acceptabie)
PLANTATION FL 33317
City is‘g L Zip Code

8. The above named antily submits this staterment for the purpose af changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signalure, typec or printed name of registered agent and tite if apphoat.e (MOTEZ: Registerea Agenl s'gnature required wian reinstating) DATE

: SN e : R A [y g "

9. lz;sfﬁ%)ﬁ:;tlfrﬂeieenlg:g é?ifi?géﬁ |Sf;t8r1glb\@ m;t}: \??‘;Jéé!q i'é:; L;Sill&‘; fggsoo o 10. Eiection Campaign Fnancing $5.00 wmay e
‘ . a SRR = = . Trust Fund Contribbution | Added to Fees
(See criteria on back) O Hiake Check Payable to Deparimeni of Siaie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O] Delete i3 [ Charga  [] Addition
NAVE ROSALES, FERNANDO HAMIE
sTREET a0oRess | 3832 COCOPLUM CIR. STREET ADDRESS
crv-s-2p | COCONUT CREEK FL 33083 . CITY-ST-2IP
TITLE D [ Delete TMLE {J Change [ Additien
NAME COBC, FLORENCIA HAME
street anoress | 3832 COCOPLUM CIR. STREET AZDRESS
crr-sT-2P | COCONUT CREEK FL 33083 LiTY-57-2p
TITLE [ Delete TTLE [JChange  [F Additior
NAME NAKE
STREET ADDRESS STRCET ADDHESS
CITY-ST-21P CITY-ST-7IP
MLE ] Derete HILE [ Change  [J Additicn
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CIIY-ST-2IP LITY-ST-71P
TILE [ velate LE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-$F 2P
TITLE 7 Delete ITE ] Charge ] Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
SITY-8T1-21P CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemnplicn stated in Section 118.07(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 calh; that | am an officer or director

of the corporation or the receivgpr trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmerﬁw an addregs, with all o like empowerad.

JM - 77 B { ) /7~
SIGNATURE: / ¢ : b~17 -0/ N )G 77N
SIGyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw -

Caylirra Phone §

CR2E034 {10/00)




