| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporaTon  SEWE  enD TS S Jan 20 1998 8:00am

ANNUAL REPQORT Secretary of State

: 1998 _ DIVISION OF COHP_;ORATIONS S ecretary Of St ate
DOCUMENT #  P94000038461 (7)

1. Corporation Name

FAMA PROPERTIES, INC. -

- A R

- Principal Place of Business Mailing Address
452 WEST 418T PLACE 452 WEST 41ST PLACE
HIALEAH FL 33012 HIALEAH FL 33012
: DO NOT WRITE iN THIS SPACE -
3. Date Incorporated or Qualified
N , _ u 05/23/1994 —
_ 2. Principal Place of Business 2z M@ling Address B 4. FEI Number Applied For
-l 28] . 65-0493470 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o it
D el o A 5. Cerificate of Status Desired [ $8.75 adaitianal
: 22 ;;l . Fee Required
; City & State City & State - 6. Election Campalgn Financing " $5.00 Moy Be
= | (28] - 3 Trust Fund Contributicn O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’«L ;51 E—ElL ;EL Parsonal Property Tax due June 30, [ ves O e
9, Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
AMADOR, RAFAEL _ [B1] Name
452 WEST 41ST PLACE B2| Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33012
83
34 City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, tha above-named corporation submits this statement far the purpose of changing its registered
office or registered agent. or both, in the State of Florlda, Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
ageant, [ am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

E'l
Signatura, typed or printed name of registcred agent and titls § appicabie. (NOTE, Reglsiaren Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) TITLE D [T DELETE LITIHE Lt Crange LI Addicion
; NAME AMADOR, RAFAEL 1.2 NAME
‘T | smesvaovaess | 452 WEST 41ST PLACE 1.3 STREET ADDRESS
: CITY-ST- 2P HIALEAH FL 33012 14 CITY-ST-2P
- TmE D [T DEcETE 21TILE [T Change [T Addition
;1 NAME AMADOR, MARIA 22 NamE
| smeeranonzss [ 452 WEST 41ST PLACE 23STREET ADDRESS
" | cmy-sr-ap HIALEAH FL 33012 o 2 40Ty~ ST-2P .
TITLE L1 DELETE 31TRLE [JChange [T Addition
NAME 32 NAME
STREET ADBRESS 33 STREET ADDAESS
GITY-ST-21P 34.TITY-5T-2P .
TMLE [T oecee 41 TMLE [T change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
: It -ST-2IP B 44 CITY-5T- 2P )
TME [T BELEE 5.1 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5F-21P ) 54 CITY-ST-2P
TILE {1 DELETE 61 TITLE [JChange LT Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CITY-5T-2IP B4 CITY-5T- 2P

14, | hereby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemertal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

atac L ﬂmsljga //y//ﬁ’f (3055635~555/

O o [ TNy B Py

officer or directar of the corporation or the receiver or trustee empowsg
Block 12 or Biock 13 if changed, or onas-efaghment with an addys

SIGNATURE:

CR2E034 (10/97)




