FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT " eanes B, Mortnarm May 12 1997 8:00am

CORPORATION
Saecretary of State

ANNUAL REFPORT
19Lg; DIVISION OF CORPORATICNS Secretary Of State

DOCUMENT # P94000038461 (7)
FAMA PROPERTIES, INC.

» Corporaban Name

2

2l

L241

Princaipu Fiaco of Basngss Mailing Address
452 WEST 4157 PLACE 452 WEST 4187 PLACE
HIALEAH FL 33012 HIALEAH FL 33012-3844

Trincipa Place of Basness 2a. Mailing Address 4. FEt Number Applied For
S ) 26] ' 650493470 | Not Appicable
Swite, Apl #, eto, Suite. Apt. #, ate. ;
e o ! d 5. Certificate of Sialus Desired ] $8.75 Adc!nlona!
22 ;?l Fee Required
_ Ciy & Se City & State &. Eloction Campaign Financing $5.00 may Be
O ;E] Trust Fund Contribution [ Added 1o Fees
Zip | Country lp Country 8. This corporation has fiability for intangible tax under &, 199.032,
25] 20| (30] Floriga Statulas Clves Cno
o 9 “Name and Address of Gumrent Repistered Agent 10. Name and Address of New Reglstered Agent
* AMADOR, RAFAEL 61 Neme
452 WEST 41ST PLACE 82| Street Address (P.O. Box Number is Not Accaptabite)
HIALEAH FL 33012
83
84 City FL 85| Zip Code

SIGHATURL

O

3, Date Incerporated ar Qualified 8a. Date of Last Report

05/23/1994 05/01/1986

il to the provisions of Seclons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oo or regustered agend, or both, in the State ol Florida Such change was guthorized by the corporation’s board of directors. | hereby accept the appoiniment Bs registered
ageal | am faneliar with and accept the obligations of, Sectiaon 607.0505, Florida Statutes.

|- St tepid o ;.7}3'.'?:'?\,;.'...; ol reg ud agent and e 4 applicabie {MOTE Registared Agerit signature required when reinstating) DATE
N OFF ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
ik D LT oriETe 11TME ' [l Change  TJ addiion | &5
HAME AMADOH. RAFAEL 1.2 NAME 3
STHEE T ABDRI B2 ‘52 WEST 41ST PLACE 1.3 STREET ADDRESS Ej
D stae .Hl‘_ ,‘LE‘, H FL 330]2 1.4 CITY-1-7IP &
L D [T orLeTe 21 TMLE _ [T Crange 3 Asdition |©O
RAME AMADOH. MARIA 2.2 NAME
siet orass | 452 WEST 41ST PLAGE 2.3 STREET ADDRESS
| Clestae ,‘|_w_ lI.EJ \H FL 33012 2 4CITY-§1- 7P
i L] pecEre 31 THLE [ Change 11 Addition
bbb J2NAME
STHEE T ATDRESS 3.3 STREET ADDRESS
st 34,CTY-ST- 2P
Tinf [ DELETE SATTLE [Jchange ] Addition
ML 4, 2 NAME
STRIE L ADDKESS 4.3 STREET ADDRESS
L L 44CTY-ST-2P
ke T oeLETE 1TMLE T Crange™ ~T_1 Agsition
HAM: 52 NAME
STHELT ATHE 5% 53 STREEY ADDRESS
cry-stre | 54 CIIY-ST-2PP
T [J DELETE B1TIMLE . [J change [ Addition
HAME 6.2 NAME
STHERT ADDIRES' 6.3 STREET ADDRESS
| ony-sToae 6.4 CITY-5T-21P
14. 1 do horeby certly that the information supplied with this filng does not qualify for the exemption stated In Section 119, 07(3)(|) Florida Statutes. | further certily that the
infarriation indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
1 arn an ofhcer or director of Lhe corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stattes; and that my name
appears in Bilock 12 or Block 13 1f changed, of on an altachment with an address.
n , |l l
SIGNATURE: M ows el )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 5FFICER OR DIRECTOR {inre Ty Frions #




