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

CORPORATION " e . Mot Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # P92000014010 (2)

1. Corporation Name

F.AMA. OF SOUTH FLORIDA, INC.

A

Principal Place of Business Mailing Address
7804 PINES BLVD. 7804 PINES BLVD.
PEMBROKE PINES FL 23004 PEMBROKE PINES FL 33024
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650388754 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. . iti
e, Apl. W, elc uie, Ae 6. Certificate of Status Desired [ $8.75 Acditional
22 [27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 10 Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;J m 30 Persanal Proparty Tax dus June 30. dves [Clne
9, Nams and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
ALMONTE, FABIO 81 Name
7604 Pms BLVD 82| Sueet Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
[~
84| Cily FL Iasl Zip Coda
1%. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as ragistered
agent. | arm lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or prnted name of ragisiored egant end ttle i apphicable (NOTE: Rogisterad Agent signalura required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PV [J DELETE 11 TmE [ change [T Addition
NAME ALMONTE, FABIO 1.2 NAME
sweeraponess | 1904 PINES BLVD. 1.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33024 14 CITY-ST-2F
TITE T DELETE 21TLE [Jchange [T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY - §T-21P 2 4 CHTY-5T-20P
HIE [J pELETE A TILE CJ Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34 CITY-ST-2IP
TITLE [T DELETE 41 TILE [T Change [T Addition
NAME 4 2NAMKE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-TIP A4 CITY-5T-7P
TITLE UJ DELETE 51THLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 7P 54 CITY-ST-ZP
TITLE 3 oeene 5.1 TITLE [T cCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P 6.4 CITY-5T-21P

14. | hereby camig tha! the inlormation supplicd with this Tiling doos not qualify for the exemﬁtion slalad in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual reporl or supplemental annual repott is true and accurate and that my signature shatl have the same legal eifect as if made under cath; that | am an
officer or director of the corporation or the receiver o trusifie pmpowered 1o oxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment
CIGNATIIRE: P L n al Mpnle ol lse (ash)GLo_ ans—




