2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000038422 ecretary of State
1. Entity Name 04-24-2003 90255 015 ***150.00
FEMARAM, INC.
Principal Place of Business Mailing Address
819 SW 3 ROAD ST 819 SW 3 ROAD ST P e
HALLANDALE FL 33009 HALLANDALE FL 33003 "' ’ " .
S — IO BT
S W 4l PL. B Bw 4l PL.

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State . e e 7 ___Cityasate _ __ _ o . 4. FEL, Number ___ |- | Applied For
“DauTC ) =1 (DA\JIE '—1: L. 304 1482 "Inot Applicable

:Z);DB%) Ll s g 3?)] L‘ county 5. Certificate of Status Desired a gi.gfq&:j;;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T MARTD Fereoaraclo

MARIN. FERNANDQ . [ Streel Address (P.O. Boicl;lumber i:‘-\lﬁcce‘;?ble) —

819 SW 3 ROAD ST

HALLANDALE FL 33008 G52y S APL

City rDA\],I’E, FL Zip Czjode L‘

the obligations of rggi

8. The above named Ws statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
regragent

1 SIGNATURE

I
e pnnted name g applicable. (NOTE: Registered Agent signature required when reinstating) DATE
owlit FEE $15000 9. Election Campaign Financin $5.00
ay 1, 2003 Foo will be $550.00 . Trust Fund Coztr?bution. o O Add.ed tohlﬂ:?;ss °
Make C Payable to Florida Department of State
10. 7 QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TTLE PO. B;Change - [J Addition
NAME MARIN, FERNANDO NAME AR Trs FER M Asocd O
staeeT anoness | 819 SW 3 ROAD ST : STREETADDRESS |[GS BT W a1 P
CITY-ST-2IP HALLANDALE FL 33009 av-st2 | sanTe, TL. 23B14
THLE VPD I Delete THLE NED. [Xchange [ Asdiion
o RAMIREZ, MARIELA NAME Rari2ce, MARIEIA.
sTReeT aporess | 819 SW 3.ROAD ST - - - - N srreeranoress |(SESY ~SWIELLEL. - e e
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2IP [DenTE, L 33314
TLE O Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2ZIP
TITLE [ pelete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
me : L1 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-ST-2IP
12. | hereby certify that the information supph %t this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

3| Pt is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O4tz) /0%,

Date Daytima Phone #

indicated on this report or SUppIE
of the corporation or the receivg

§

n
[+]

CR2E034 (10/02)



