2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name
F A S M CORPORATICN

P01000082505

Principal Place of Business

7207 BAY DRIVE EAST #7
MIAMI BEACH FL 33141

Mailing Address

7207 BAY DRIVE EAST #7
MIAMI BEACH FL 33141

FILED

Apr 02, 2002 8:00 am

ecretary of State

04-02-2002 90082 042 ***150.00

L AR A GR

2, Principal Place of Business —

ooy S &, JOO| VS ‘

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

APT % 1409 ho® >

City & State City & State 4. FEI Number Applied For
Hiam', -;:e— AN ) q 6‘:"”32’66‘; Not Applicable

Zin COU”W Zip Counfry . " . $8.75 Additional
'6 3 15 |_‘ 03 Ul\-éos 2)3 Sy E(G < U, &DS 5. Certificate of Status Desired O Fee Roquired

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

FEDERICO A. SANTOS LAGROTTA Street Address (P.(. Box Number is Not Acceptable)

7207 BAY DRIVE EAST #7

MIAMI BEACH FL 33141

City Zip Code

FL

8. The above named entity submits this statement for, se of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

7

Signature, typed or printed name of registerad agant andTle gapplicatle. {(NOTE: Registerad Agent signature required whén reinstating)

[ = fr ma = = me

B e e T R U
FILE NOW!! FEE IS"$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This ccrporatlon is ehglee to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) O

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Gontribution.

11, QFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD [ Detete L . R Change [ Addition
e FEDERICO A. SANTOS LAGROTTA N nto §-SafoS lagesTia

STREET ADDRESS | 7207 BAY DRIVE EAST #7 smeETADDRESs | 1DO1 o 57, k Woq

orv-st-ze | MIAMI BEACH FL 33141 CITY-ST-21P Miopni, €. 33154

T VSD {7 Detete THLE UsSD: X Change [ Acdition
NAME CIMETTA, SILMA M NAME CinE TTA, S Lbwd .

STREET ADDRESS | 7207 BAY DRIVE EAST #7 STREET ADAESS | 10O 0\\ ST. N9

civ-s1-2P | MIAMI BEACH FL 33141 orv-srzp | Hideni . 3318y

e [ Delste T TS L -5anies ] Change [ Adation
NAME NAME .| Av- DB o 560, {iso Y %24

STREET ADDRESS simeeTaooress | €. €2 lo3 B Buews Ay

oTY-ST-ZiP CITY-ST-2IP ﬁ‘r W No g

e O Delets e U I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$T-2IP

TITLE [ Datete TITLE {Jchange [ Addition
NAME NAME . \ .

STREET ADORESS N smeinss IF——— — ——- e
GITY-87-2IP CITY-S7-2IP

ILE O oeete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IF

13. | hereby certify that the infermation supplied with this filj oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugAnd ajcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed 0 expeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherflife empowerad.

SIGNATURE:

3TN f\‘ v

Suoa Y

SIGNATURE AND TYPED CR an?ﬁrinfsnr-uwuc OFICER OR DIRECTOR

Date Daytime Phone #

AV 1848820

CR2E034 (9/01)



