——

2000 UNIFORM BUSINESS REPORT (UBR) AT
DOCUMENT # FILED
PO1000045536
1. Entity Name
FAMESA INC. 02 APR 2L AM 9: 05
Principal Place of Business Mailing Address QEPITRIY R QT \‘ -
1943 MADISON STREET, #2 1943 MADISON STREET, #2 TAE[C‘;{Q}&’L’E‘[L; H E\’JQHDEA
HOLLYWQOD, FL. 33020 HOLLYWOOD, FL. 33020 ’ e )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbsr Applied For
R 651003968 Not Appliceble
Za“‘ Country Zp Country §. Cerificate of Status Desired D(JSS.TS R Additional
i Fae Required
| *™\- 6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
AVNERY, SAM Name
16352'NE 12 AVENUE .- : - - — ~—{RUIZ FRANCISCO L= - _
NORTH MIAMI BEACH, FL. 33162 Strest Address (P.O. Box Number is Not Acceptabls)
1943 MADISON STREET, APT. #2
City F L Zip Code
HOLLYWOQOD 33020
8. The above named enity submits this statemgmk.for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X Nt L0 1 2. FRANCISCO RUIZ, NEW-REGISTERED AG 411612002
@Mre, typed or printed name of registered agent and titte if applicahle {NOTE: Registered Agent 4 tu? @:unred when reinstating) Date
9. This corporation is eligible to satisfy its Intan- : ' 1'6@;cﬁon Campatgn Financing L_iss-oo
gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
(See criteria on back) : ! :
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11
e DIRECTOR [X]oeiete  |rme DIRECTOR [Xichenge [ _|adaton |&
NANE RUEZ, FRANCESCO NAME RUIZ, FRANCISCO Sj
smeeTaporess | 16352 NLE. 12 AVENUE streersooress | 1943 MADISON STREET, APT. #2 3
CTY-§T-2P NORTH MIAMI BEACH, FL. 33162 CITY - 5T- 2P HOLLYWOQOD, FL. 33020 q
TME |_|Delete TMTLE I__JChange UAddirion g
NAME NAME . _
STREET ADDRESS STREET ADDRESS 3 EI I:I L-EE%%?; }D%%.:??'};EE- E
eIy, ST 2P CITY . §T. 2P - o nfny
TTLE u Delete e wm - (o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P ] ) e v T e R e -
e [_Joeets  bume [ fchenge T jaddition
NAWE NAME \
STREET ADDRESS STREET AUDRESS
CITY-§7-7P CiT(-8T. 2P
e | Joeets  {rme [ jchange [ JAddtion
NAME ] MNAME
STREETADDRESS BTREET ADDRESS
CTY-ET-ZP oTy- 6T- 1P
e |_|Delele TMLE UChange f_!Addmon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- AP CITY-5T- 2P
13. | hareby cerlify that the information supplied with this filing does not cuslify for the exemppon steted in Saction 119.07(3)(i), Florida Statites. | further certify that the
information indicated en this report or supplemente! report is true and accurate and that my signature shak have the same lega! effect as if made under oath; that
| am an cfficer or director of the corporation or the recsiver or frustes empowered to axectte this report a3 required by Chapter 607, Florida Statutes; and that my
name appears in Bleck 11 or Btogk 12 1f changed, or achment with an addrass,{with all othat tke empowared.
SIGN ATURE: FRANCISCO RUIZ 4/164.2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #




