=

FILED

T =——e"Rame and Addross of Current RegISIEa AGeRt——

4/
A.—',{', , . m
2002 UNIFORM BUSINESS REP%: MSay 2%[2120%21, g tg?ea
) ccreiary
‘IDlngNLa{nl:nENT # P01 000095 04-16-2002 90026 002 ***150.00
FUN GROWING INSTITUTE, CORP.
Principa! Place of Businass Mailing Address
1215 NORTH QCEAN DRIVE SUME 215 1215 NORTH DCEAN DRIVE SUITE 215
HOLLYWOOD FL 32019 HOLLYWOOD FI. 33019 .
2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEtNumber , _ |Applied For
= A2 3/ [Nt Applicabls
Zip - Country Zp Country 5. Certificate of Status Deslred O ?eseZeSq ulAdmcg"m

77 Namd #nd Addiess of NiWﬂEglili'ro‘d'Aﬁiiﬂ"

[="
. Nama_

Gracgla— “Piscsbrano —-

TAMBUCHO, MIGUEL ANGEL
1215 NORTH CCEAN DRIVE SUITE 215
HOLLYWOOD FL 33018

\Stree: Addrass (P.0. Box Number is Not Acceptabla)

<\

“ Mol sooo

FL [%%8\9

8. The above named entity submits this statement for the purpose of changing its registered office or registered Agent, or both, In the Stats of Florida.

(DteelQeef

SIGNATURE

035-01.02

snmm.wmammuwm*mmuw eppiicable.
Y

DATE

{NOTE: Reg!xared AQent i)

recuirnd when e o}

9. This corporation is eligibla 1o satisfy its Inanglble
Tax fiing requirement and elects to do so.
{Sea criteria on back)

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2002 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Carnpaign Financing
Trust Fund Contribttion.

$5.00 may Be
Added o Faes

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D B oelece T hn) . [JChange & adsiion

nAvE TAMBUCHO, MIGUEL ANGEL N Gracigda “Piaciotvanp

smeer anoress | 1215 NORTH OCEAN DRIVE SUITE 215 smaames [ 121G Nockh Oceon Dawve ,Suile A1S

Ciry-sT-7P HOLLYWOQQD FL 33019 CIY-51-21P w . L 3I=™O lq

TmE [ Delete Tme =) 4 Olcramge  ZAddon

NAME NAME YWarkg S. Miecgal .

STREET ADDRESS smravess (V@S Worth Occon Dawe, suihe 915

ovestze | B cIry-ST-21P ‘r\:\\u..\and L B ABRO\N 9

TILE [ petet TME ) 7 I cChange [ Addition
B R IS 17 S

STREET ADORESS ST ADORESS | T T T e e U

ChY-SI-2IP CITY-ST-2P

me 3 Deleta Ll CJchamge (7 Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2P

TILE O oeleta TIME Clchange [ Addition

RAME * NAME

STREET ADDRESS STREET ADDRESS

cy-st-zp eny-$1-2F

me O petete TIE [ crange [ Addition

NAME NAME

STAEET ADDRESS STREEY ADDRESS

CiTy-51-2P EH’Y-ST-ZIP

13. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07&3)0), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal ¢
red to executa this report as required by Chaptar 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 if

indicatad on this report or supplemental report Is true an
of the corporation or the receiver or insi

chianged, or on an attachm 1th an a;

Bmp,
883 SWith all ather like empowered.

ctf it e KL F 7 NI TR

SIGNATURE: )< (LU 2

et ~eees

BT R

‘ect as If made under oath; that | am an officer or dlractor

& \TURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRE;

R

\

CR2E034 (9/01)




