2002 UNIFORM BUSINESS REPORT (UBR) . N
DOCUMENT # - -PO1000053058 Mar 05, 2002 8:00 am ¢
i , Secretary of State
THE FEMAKC GROUP, INC. : 03-05-2002 90003 014 ***150.00
Principai Place of Business Mailing Address
6422 COLLINS AVENUE 6422 COLLINS AVENUE
SUITE 1204 SUITE 1204
- B ”ll“ll”“ “‘l”l'““l“ |Im m” Ilm I“II ““l “l'u“ll |I“ Illl
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb Applied For

—kgo q@% Not Applicable

Zip- - ' ~ | Country STt I e 5. Certlhc;nekol Status Desmad |:|. $8 75 Addltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KO 1Al l’ FER Y Do Street Address {P.0. Box Number is Not Acceptable}

6422 COLLINS AVENUE

SUITE 1204 , :

MIAM|_ BEACH' FL 33141 City FL Zip Code
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.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! .

8.:.This corporation'is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

ek fiilng réquirsment and elscts to do so. After May 1, 2002 Fee will be $550.00 - o

Trust Fund Contribution. Added to Fees
A (Bee criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD : O belete TmE O change [ Addition | &
NAME KOHAN, FERNANDO NAME &
streer anoess | 6422 COLLINS AVENUE STREET ADDRESS Eé
orv-sr-ze | MIAMI BEACH FL 33141 QY- §T-2P o
" o

TITLE VPD ] Delete TLE [J Change  [] Addition |
NAME RAPPALLIN, SUSANA HAME
stReeraboress | 6422 COLLINS AVENUE STREET ADDRESS -
omv-st-zie _ | MIAMI:BEACH FL-33141 - - : - cFomest-zpT
TILE [] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE |:| Delpte TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP / GiTY-ST-21P
13. | hereby certify thafthe informatie i ; i ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rgport o fCcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporationfor the 3 I is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en e ; —_e,_..’.;,.;- gmpowered.

” - S gy L - %‘
SIGNATURE N SLC s RECUIRED Q—ML i A3
meumn NAME OF SIGNING OFFICER OR DIRECTOR Data “ Daytime Phone #




