2003 FOR PROFIT CORPORATION May OFI%(E)Q 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000064081
1. Entity Name 05-01-2003 90789 039 ***150.00
FAMOSA OFFICE SERVICES, INC
Principal Place of Business :Mailing Address ) e
1155 W 77TH ST. SUITE 348D - 1155 W 77TH ST. SUITE. 348-D ol Ry f '
HIALEAH FL 33014 ;. HIALEAH FL 33014 o W it
Sulte, Apt. #. ete. Suile, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 124283 Not Applicable
Zie Country Ze - | Country 5. Certlficate of Status Desired . $8.76 Additional
B e i e B el i ] Lt el -— Fee Required- -~ -~ --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTAMARIA, MARVIN A
1185 W 77TH ST, SUITE 346-D

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

HIALEAH FL 33014

City FL [ZLp Code

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

SIGNATURE :
Signature, typsd or printed name of registered agant and fitls it applicable. (NOTE: Registered Ageni signatura required when rainstating) DATE
AﬁF“‘E NOW!!! FEE I_S $150.00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fge will be $§550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ netete TITLE [ change L] Addition
NAME SANTAMARIA, MARVIN A NAME
sreer Aconess |1155 W 77TH ST, SUITE 348-D STREET ADDRESS
erv-st-ze [HIALEAH FL 33014 ° CITY-S§T-2P
THLE SD O oelete TTLE [Jchange [ Adation
HAME SANTAMARIA, FRANCIS B NAME
steer anoress (1165 W 77TH ST, SUITE 348-D STREET ADDRESS
ev-st-2¢ {HIALEAH FL 33014 , CITY-5T-2IP
me [TD o T T T Oetee | e ' T i T CGohange [ Addition
NAME MORAN, LESLY NAME
sTReer AD0RESS |1155 W 77TH ST, SUIE 348-D STREET ADDRESS
crv-sT-z¢ [HIALEAH FL 33014 CITY-ST-2ip
TIME 3 Celete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supefemental report is true and accurate and that my signature shall have the same egal effect as If made under oath; that | am an officer or director
of the corporation or the reciveyD trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachngent yith an addreds, with all other like empowered. “/ l

Dara Daytirne Phone #

p—nr_“

SIGNATURE: ]2
-,

19%4¥ L0

AY

CR2E034 (10/02)



