FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm

DIVISIGN OF CORPORATIONS

State

DOCUMENT #  P94000038461 (7)

FAMA PROPERTIES, INC.

A O

Principal Place of Busingss

452 WEST 4187 PLACE
HIALEAH FL 33012

Mailing Addrass

452 WEST 9187 PLAGE
HIALEAH FL 33012

. Date Incorporated or Qualified

05/23/1994

3a. Date of Last Repont

05/01/1995

2a, Malling Acidress
28]

2, Principal Place of Business
o1

. FEI Number Applied For

650493470

Not Applicable

Suile, Apt. #, elc. Suite, Apt. #, etc.

&5

22]

$8.75 Additicnat

. Certificate of Status Desired
Fee Required

O

City & State City & State

28]

. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution O Added to Fees

23]
2ip

24

Country Zip

25] 20] 20]

Country . This corporation has liability for intangible 1ax under s 199.032,

Florida Statutes O ves ONo

10. Name and Address of New Reglstered Agent

g, Name and Address of Current Registered Agent

AMADOR, RAFAEL
452 WEST 41ST PLACE
HIALEAH FL 33012

81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

asl Zip Code

or registered agent, or both, in the State of Florida. Such change was autharized by
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant 10 1he provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . . I . N e
Sigri typed o prrlad name of regislares agent and title i applizalle INOTE: Hegistered Agant Sigraturg required wihen reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ] DELETE 1LATIE 1 Change  [] Addition

NAME AMADOR, RAFAEL 1.2 NAME

SIREET ADDRESS 452 WEST 415T PLACE 1.3 STREET ADDRESS

Q1Y -81-21P HIALEAH FL 33012 14 CITY-5T- 0P

TIHE D ] DELETE 2 1 TILE [CJ Change  [] Addition

NAME AMADOR, MARIA 22 NAME

STREET ADDRESS 452 WEST 41ST PLACE 23 $TREET ADDRESS

oIy -§1-2P HIALEAH Fl. 33012 240I1Y-5T-7P

TITLE ] DELETE 31TILE [ Change  [] Addition

KAME 32 NAME

STREET ADDRESS 33 STREET ACDRESS

CITY-81. 719 34 CITY-$T-2IP

TITLE [C] DELETE 4 1TITLE [[] Change {73 Addition

NAME 4.2 NAME

STHEFT ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44CITY-5T-7F

TITLE [] DELETE 5 1THLE [) Change  [7] Addilion

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CIFY - ST-21P 54 CITY-ST-21P

TTLE [ DELETE 61 TITLE [} Change [ Addition

NAME 62 NAME

STHIET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished

appears in Block 12 or Block 13 if d, or on an at with an addrass

SIGNATURE: __

and does not qualify for the exemation stated in Section 119.07(3)(k). Florda Statutes. | further

cartify that the infarmation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oflicer or director of the corporation or the receiver or frustee empowered 1o axecute this report as required by Chapter 807,

Florida Statutes; and that my name

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Prions #

CR2E034 (12/95)




