FILE NOW: FILING FE

m
0

Secrelary of

1996

E AFTER MAY hs $225.0

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ! ‘*,! Sandra B. Mortham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

DOCUMENT # P93000041655

1. Carporation Narne

FOLAC, INC.

0)

Principal Place of Business

%00 NW. #4TH TERRACE

Mailng Acdress

MIAMI FL 33196

#205
MIAMI FL 33178 us

15090 SW 104TH ST. #1208

OO A

3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21| w20 Jud %3 or 2! frrro Sy S o7 650418661 Not Applcable
- " » —
Suite, Apt. 4, etc. Suite, Apt. #, etc. B. Certificate of Status Desired 0 $8.75 Additional
52—\ ;‘;l Fee Required
Crty & Stale City & State 6. Election Campaign Financing o $5.00 May Be
MM} E| Vs B R AP Trust Fund Contribution Added to Fees
- 2p Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
[ 2D 56-3709 5] Dopes ?9]39/74-7}509 [30] o n & Florida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
Bi} Name
GOEZ, FERNANDO B2| Streot Address (P-O. Box Number is Not Accepiable)
7370 NW. 36TH ST. (I FPaT1an &80 0o (Gptd.  4- P
#325C gl 7
MIAMI FL 33166 City ssl 2o Code
2L G AL FL| | =%, 72+~
11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ et - T
N Sl atare typad of prated name of registerad agent and it it applizable. NDTE Hegs‘.ersd Ageant signature required when reinstating” DATE ﬁ
12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % l
Tne P [ DELETE 1ATME ﬁcnange O addiion | =
NANE TANEMURA, AKIHIKO 1.2 HAME 3
seeraooress | 15090 SW 104 ST. T1208 1.3 STREET ADDRESS 20 L EE- 179 I v 8 or o
CITY-S1- 2P MIAMI FL 14 CITY-51-2PP DI XN fr. 2Fe86 - 270 ) &
TITLE [C] BELETE 2.1TIME [ Change [ Addition |
NAME 22 NAME
STREFT ARDRESS 23 STREET ADDRESS
CITY-ST-2IP 240TY-81-21p
TILE [) DELETE 31TILE 7] Change [ Addition
KAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
| CTv-St-2p 34CilY-ST-2IP
TTLE [ DELETE 4.1 7IMLE [ Crange [ Addition
NAME 4.2 NAME
STREEYT ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CiTY-51-2IP
T [ DELETE 5 1TIMLE [0 Change [ Addilion
NAME I 5.2 NAME
STEEET ADDRESS 5.3 STREET ADURESS
|_CmY-ST-2IP 54 CItY-5T7-21P
TILE [] DELETE 5 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2

appears in Block 12 or Block 13§ , or on an attachmephwith an address.

14. | do hereby certify that the information supplied with this filing is vatuntarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or girector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name

SIGNATURE: _ ,\&(

ING OFFICER OR DIRECTOR

APRL (8§ 1996 38,394 1048




