e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFN SRS FLORIDA DEPARTMENT OF STATE
CORPORATION s """l Sandra B. Mortham

ANNUAL REPORT

1996 %
DOCUMENT #  P95000013415 (1)

1. Corporation Name

FAT BUSTERS, INC.

B [

e Secretary of Stale
p DIVISION GF CORPORATIONS

NIRRT

3. Data Incorporated or Quialified 3a. Date of Last Report

Prncpal Place of Business. Mailng Address
11792 SW 16 ST 11792 SW 16 5T
MIAMI FL 33185 MIAMI FL 33165

[ 2. Bl Placs o Businoss [ 2a. Maiing Addross Q@XE Number Appiad For
21] 26| L= O@Y 3 9P Not Appicabie
< e U - 5

Sulte #, et . iti
~ Suite Apl ¥, ete Suite, Apt. #, elc 5. Gertificate of Status Desired 0 $8.75 Additional

231, , E] Fee Required
Gy & State [ City & Swte 6. Election Campaign Financing O $5.00 may e

E . 28 Trust Fund Gontribution Added 1o Fees

Sp Country 7 Country 8. This corporation has liabllity for intangible tax under s 199.032,

- -

241 . 25—| zﬂ m Fiorida Statutes B ves [nNo

B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
Bi| Name
RAUL, CRESPO 82| Strect Address {P.O. Box Number is Not Acceptable)
11792 SW 16TH STREET
MIAMI FL 33175 83
84| City FL 85| Zip Code

|11, Pursant 1o the provisions of Seclions 607,0502 and 6071508, Fionda Stalutes, Tho above named corporation subrmits this statement for the purpose of changing Its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiha- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | o e o e .
Slywiin, Iy w2 €0 i o1 Mt S g ter s | Agurt &l bt appincabh NOTE. Rogstend Aent signature recuared wher reinstaling) DATE ﬂ:f

12 o . OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T DPT (I pELEZE 11TIE [ Change [ Addition =

NALE CARRENO, THAIS 1.2 NAME b

SIRER | ATORESS 11762 SW 16 ST 13 STREET ADDRESS a
comvest-ze | MIAMIFL 33165 B 14CIY-§I-7p %

ne o - ) [] DELETE 2V TILE [ Change [ Addiion | O

NERE 22 NAME

ST4EEY ADDRTSS 23STALET ADDRESS

Che-star o . ~ 24 CHY-SI- 2P

ILF {1 oeETe 3 1T/7LE [ Crange [ Addition

BAME 12 NAME

SIHEED ADDRESS 23 SIREET ADDRESS

Cle-star . 34CITY-ST-2P

TILE [ DELETE 4 1TIE [] Crange [ Addition

AR 4.2 NAME

STRECTABONSS 43 STREFT ADDRESS
L emestze o $4CHY-SI-7p

TLF [ DELETE 5 1TILF [O) Change [ Addition

HAME 52 NAME

STRFET ADDAESS 53 STREET ADDRESS

OTr-S1 e - L o L 540TY-51-2IP

TILF ] OELETE 5 1TILE [] Change [ Addition

NAME 6 2 NAME

SIKEE| ADDRESS £ 3 STREET ADDRESS

CHY-SI-2IF 6.4 CITY-5T- 2P

14. 1 doy heraby certify that the information supplied witiy this fing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplomental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statules: and that my name

appears in Block 12 or Buiock 13 ¥ cn ith an address. .
SIGNATURE: 3\@ 55 225-209

- Date Daytins Phone #

{ENATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR -




