2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P01000045536

1. Entity Name
FAMESA, INC

Mailing Address
1343 MADISON STREET #2
HOLLYWOOD FL 33020

Principal Place of Business
1943 MADISON STREET #2
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90129 050 ***158.75

A A

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
f——— . . —— — et e = - .. .- 65:1099968 Not Applicable
Zi i Count it
ip Country P ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, FRANCISCO
1943 MADISON STREET #2

Street Address {P.O. Box Number is Not Acceptable)

*  HOLLYWQOD FL 33020

City

Zip Cede

FL

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

the cbligations of registered agent.

SIGNATURE

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

(NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!1! 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 DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D . X Change [ Addition
NAME RUEZ, FRANCESCO NAME Ruiz  FRAWCISCO

steet adpress | 16352 NLE. 12 AVENUE STREETADDRESS | jG43 MAdiSonr oT. # 2L

orv-s7-z¢ | NORTH MIAMI BEACH FL 33162 CITy-§1-21P Howtywoebd FL 33cio

e O pelste TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CIvy-51-2IP - ST Eme TR e “CITY-ST-2IP A e - R -

TITLE M Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-S5T-2IP

ALE 1 belete TME * [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§1-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§7-7IP CITY-ST-2IP

TITLE [ pete TITLE [J Change [ Addition
NAME — NAME

STREET ADDRESS hﬁ_"‘\\ STREET ADDRESS

CITY-ST-2IP GiY-ST-2P

12. | hereby certity that the inférmation supplied with this flietf does not quali
indicated on this report gt supplemental report is tr
of the corporation or th¢f receiver or trustee empo

changed, or on an attachment with an

SIGNATUR

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and thamy signgjure shall have the same legal effect as if made under cath; that | am an officer or director
srep t as req red by Chapter 607 Flonda Statutes; and thal my name appears in Black 10 or Block 11 if

03 3, [o3 {%1 ) 924 - 24

Date Dayufie Phona #

WASLDT b

mnv

CR2E034 (10/02)



