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. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1" ANNUAL REPORT

k)
i

i Secretary of Sale
b 1997 -

‘ A0 OF CORFORATIONS Secretary of State

POCUMENT # P92000014010 (2)

:1,. Corporation Name

¢ F-AM.A. OF SOUTH FLORIDA, INC.

‘;,Prjlnoipal Place of Business T 77Mai|ing Address . “IINII’ ”l ‘I"I HI” Ilm IIm IH“ II’II "I" I‘l" ""I ”l" "“ ’I"

m PINES BLVD. 7904 PINES BLVD. :
B PINES FL'3X24 PEMBROKE PINES FL 33024-6907 -

]> T 3. Date Incarporated ot Qualiled 3a. Dato of Last Report
s
e 12/18/1992 05/01/1996
L& Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e I L 65-0388754 Not Appiicablo
I - Sulte, Apt. #, elc. Suite, Apl 4, etc ;
" P — f 5. Certificate of Slalus Desired ] $B'75 Add.allonal
27] Fee Reguired
L _Cily & State | Cily& Stale &, Election Campaign Financing $5.00 May Be
123 23] _______ _ Trust Fund Contribution [ Added to Faes
;. Zip Couintry _2p __ Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 25 2] 30) Florida Slatules Dyes One
[ p. Name and Address of_ Qy_q_gﬂpeglstarad Agent ! 10. Name and Address of New Raglstered Agent
“ " ALMONTE, FABIO 81] Hiame
i |
L m PNES BLVD‘ B2| Streot Address (P.O. Box Number is Not Acceptable)
* ' PEMBROKE PINES FL 33024
o . ) 83
jo
B4| City FL 85| 7ip Code

1. Pursuant to the provisians of Soclions 6070602 and 607.1508, Florida Slalules. the above-named corporalion submis this slalement far the purpose of changing its registered
. office or registered agenl, or both. in the Stale of Florida. Such change was aulhorized by the carporation’s boara of direclors. | hereby accept the appainiment as registercd
agent. | am familiar with. and accept the ebligalions ol, Seclion 607.0505, Flonda Statules

*SIGNATURE e S o S
Slgnature, typed of pnted nanwe of teg Jdager and ile it apphoahle (NOTE Regstered Agen! signatoe equired wihen reinstating) (aTE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Fi - O o [Tthange [ Addtion
;"r;wl[ ALMONTE, FABIO 1.2 NAME
“steeer aponsss | 7604 PINES BLVD. 13 SIREFT ADDRTSS
Gv-st-zp PEMBROKE PINES FL 33024 14 CIY-51- 1P
TTE “THorer EATITLE Tl Gharnge |1 Addition
NAME 2.7 HAME
“STREET ADORESS 22 SIRETT ADDRESS
SCITy-ST- 2P . o 2HCIY-Si-2P
TME T DiLee 3L [T Ghangs T_] Addition
EN'WE 32 NAME
*STREET ADDRESS 33 STRIET ADDRESS
Y-S 20 - a4 ily-51. 710
TIME [T beuese 41TIILE [J Change ] Addilion
JNAME 4Pt
- STREET ADDRESS 43 STREL) ADURESS
Gy 51-21P o - 4400Y-5T- 2P
ILE U DtLere 51T [ Change ] Acdition
NAME 5.2 NAMF
STREET ADDRESS 6.3 STREFT ADHESS

| _Qn-ST-7Ip . 54 CY-81- 21

~1 {Tme T DECETE 61T [Tcnange [T Addition
EN!AM,E B2 NAMI :
‘STREET ADDRESS 6.3 STHEF | ADURESS
AT - S1-2P L 64T SE 2P
14, | do hereby certify that the information suppliod with this filng docs not gualify for the exemplion stated in Scclion 118.07(3)(i}, Florida Stalutes. | further cerlify lhat the

tnfarmation indicated on this annual 1eport or supplermental annual reporl is rue and acourate and that my signalure shall have the same legal effoct as if made under oath: that
-1 am an officer or director of the corporalion of 1he recever e liuslee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my Name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address

f;.-..._..__ Ve T ﬁﬂ . .-//,//_ AP Y

CORPORATION  (FLRprRy  TemossEnsi o May 02 1997 8:00am

CR2E034 (9/96)



