FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4‘“& FLORIDA DEPARTMENT OF STATE
CORPORATION . 3 Sandra B. Martham
ANNUAL REPORT 7 Secratary of State
1996 *y _«"Mj‘— DIVISION OF CORPORATIONS

DOCUMENT #  P92000014010 (2)

4. Corporation Name

F.AMA. OF SOUTH FLORIDA, INC.

! (ARSI A

Frincipal Place of Busness Meiling Address
7904 PINES BLVD. 7904 PINES BLVD.
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorparated or Qualified aa. Date of Last Report
i 12/18/1992 04/14/1995
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
El 25_' 650388754 Not Applicabie
| Suite, ARt #, stc. Suite, Apt. #, etc. 5, Certificate of Status Desired O $8.75 Adc!itional
22-| ?ﬂ Fea Required
" Giy £ Site City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 2—81 Trust Fund Contribution Added to Fees
L Zip | Gountry Zip | Country 8. This corporatian has liability for intangible tax under s 199.032,
24] 25] |29] 3—01 Florida Statutes O ves ONo
} g. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
B1| Name
ALMONTE, FABIO 85| Stoot Address B0, Box Numbor is Not Acceplabia)
7904 PINES BLVD.
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code

11, Pursuant to the provisions. of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registerad agent. | am
familiar with, and accept thi obligations of, Section 607.0506, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . A, ez e
Signanre, typed or printed name of registared agent and tike P applicabie MOTE Registerad Agont signature requiréd when réirstating) DATE
12, OFFICERS AND DIRECTORS | 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD ("] DELETE 1 1THTLE ‘ [ Changs ] Addition
HAME ALMONTE, FABIO 12 NAME
SIREES AODRESS 7604 PINES BLVD. 1.3 STREET ADDRESS
oY-§1-21P PEMBROKE PINES FL 33024 140i7Y-§1-2P
TE [ DEctTE 2 1TILE [0 Change [ Additon
NAME 22 NAME
STREE! ALDRESS 23 STREET ADDRESS
| CITy-ST-2IP ) 24CITY-ST-20P
T [ DELETE 3 1TITLE 3 Chance  [] Addilion
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CINY - ST-2IF 34CY-S1-21P
HE [J DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST- 2P
THLE {7] DELETE 5 1TIME [ Changs [T Addilion
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LSt 54 CI1Y-5T-2IP
e [ DELETE B 1TILE (O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the infarmation indicated on this_ annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of 1hCdrporation or the recelver or trustee empowered to execute this repart as required by Chapler 607, Fiorida Slatutes: and that my name
appears in Biock 12 or Block 13 if chge@ed, pr on an attachment with an address.

SIGNATURE: J/4) Y __rapio Alronde. 7?/.28’/9@@%@3:{@5

oA d)
NATURE AND

FEINTED |

A RECTOR




