2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 8:00 am

o Secretary of State
4
PglgNl;vaENT # P04000093040 01-24-2005 90041 046 ***150.00
FAMAR REAL ESTATE HOLDINGS, INC.
Principal Place ol&usm %58 Mailing Address ey B, Yyyuuguvvv
520 BRICKELL ONE UNIT 2014 520 BRICKELL BAY ONE, UNIT 2014
MIAMI, FL 33131 MIAMI, FL 33131
S v A0 ACCKANEL R
Suite, Apt. #, elc. Suite, Apt. #, ete. 01132005 Chg-P CR2E034 (10/03)
City & State - City & State 4 FEI Number Applied For
-0 (% (203 75 Not Applicable
dip L Count'ry Zip 7 Countz‘y 5. Certificate of Status Desired O feae gi:if:é"onai
6. Nara:and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — —— —™ "7 -
B ' R Name
ABESADA, PETER R ESQ. j‘f‘ -
'2725 SALZEDO ST., 2ND FLOOR . Street Address (P.O. Box Number is Not Acceptable)
CQRAL GABLES, FL 3_3134_ :
-‘ ’ .. . City FL ] Zip Code

. The above named entity submits tHis $tatement for the purpose of changing its registered offiee or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.; i}f
“y Lo
o

smu_wwune- *
N Slgnature, typad or printed namo of registered agont and tite if applicable. (NOTE" Hu.gkswrw Ageni slgnature required whan rainstating) DATE
.. FILENOWI FEE IS $150.00 . Eiciion Campagn Finencing _ $5.00 May Be . -
" After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribition. o . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE PS 7 3 nelete TILE O change  [J Addition
NAME ALVEAR, MARCE O NAME
STREET ADDRESS | 520 BRICKELL BA’Y ONE, UNIT 2014 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
THLE T 3 Deatete TME [ change [ Acdition
NAME ALVEAR, FABIA| W MAME
STREET ADDRESS | 520 BRICKELL ONE, UNIT 2014 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 7 GiTY-ST-2IP
mWE 3 belete s - - — - - [3.Change- -] Addition
NAME ALUEAZ HAUA hELI 4} 0 . RANE
STREET ADDRESS | 5 L0 %EIC LELL KEY QEM  twit 2014 STREET ADDRESS
cav-st-zp | H1AMG, FL 33131 CITY-S1-7P
TIME [ oetete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
TLE . £ Delete TIMLE 1 Change [T Addition
NAME , i . NAME
STREET ADDRESS | , ’ STREET ADDRESS - - -
omy-sT-2f - | T, oo : ‘ s oo hoiy-stap .
TLE ‘. - Doelee ™ e [ Change £ Addition
NAME . . T - - o) e - .
STREETADDRESS [~ ~ --= — - - - " " . || 'STREET ADORESS R ) L L
CITY-ST-2P m CITy-ST- 2P

12. | hereby certity that the intosmation upplied with this filing Aoes
indicated on this report or supplgienta: report 1s true andsacc
of the corporation of tha received or trustee empowered

ify for the exemption stated in Section 119. 07£f )i}, Florida Statutes.  lurther certify thal the information
d that my signature shall have the same legal effect as il made under oath; that | am an officer or director

is report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wily &n address. with

mpowered.
SIGNATURE: e ol [/ ’3/ =

BIGHATURE AND TYFES OR rmyﬁn NAME OF SIGNING OFFICER OR DIRECTOR - date Daytima Prone #




