|
]
]
2003 FOR PROFIT CORPORATION FILED j
1
|
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am :
DOCUMENT #  P00000049391 Secretary of State
1. Entity Name 02-21-2003 90203 007 ***150.00
FINAFAM CORPORATION
Principal Place of Business Mailing Address
P.Q. BOX 141673 P.Q. BOX 141679
GORAL GABLES FL 33114 CORAL GABLES FL 33114
863/ SW Idyer- L0 box 19/677 R AR OREL
2. Principal Place of Business 3. Mailing Address
V36
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
AL( B £
City & State City & State 4, FEI Number Applied For
601244 { ﬂg L6~ F L 65-1009460 Not Applicable
Zip_ s Counlr Zip ‘ Country - . $8.75 Additional
3.3/73 VSY = . 3.\5/_/_}4,__ T . .. - _|_B. Certificate of Status Desired O . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERIN, IGNACIO Street Address (P.O. Box Number is Not Acceptable)
388+ WEST FLAGLER STREET
#323 -
MIAME FL 33134 City TREEE
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligaticns of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenil signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ . ) .
, After May 1, 2003 Fee will be $550.00 > et Fund Conbution, oy oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TE O change (] Addition | S
NAME CALDERIN, IGNACIO NAME =)
swaeer anoress | 8531 SW 94TH AVE STREET ADDRESS 3
omv-st-zp |MIAMI FL 33173 CITY-ST-21P 2
3]
TITLE [ Dslste TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P e 1 e e
e [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-31-2IP CITY-8T-21P
TLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

or trustee empowertl
ith an address,

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
hex?ﬁute this repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
er like empowered.

203 (305)32/-20¢9

Dayfime Phone #




