2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000013415

1. Entity Name

FAT BUSTERS, INC.

Mar 13, 2001
Secretary of

Principal Place of Busingss Mailing Address

12234 SW 8 ST 11792 SW 16 ST
MIAMI FL 33184 MIAM! FL 33165
us

2. Principal Place of Business 3. Mailing Address

IV

il

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

8:00 am
State

03-13-2001 90148 001 ****35.00
03-13-2001 90148 002 ***150.00

AN

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65‘%43985 Applied For
L Nat Applicable
Zip Country Zip Country E/ $8.75 additicnal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRENO, THAIS
11792 SW 16 ST
MIAMI FL 33175

e HERME. O lAZ20

Stre?iy? 0. ?g gfm’ber i?owital‘alle)# / \S_..-

FL

e

8. The above named enti

SIGNATURE

= N en,

stits this ptaternent for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11_____ .
TITLE DPT g[)elg[g TITLE PrCSI1 DENT {X Change o ion 8_
e CARRENO, THAIS e Leonwhedo AARGuNA s
STREET ADORESS | 11792 SW 16 ST STREET ADDAESS 7 ? 2 S /6 \9! - &
orv-st-ze | MIAMI FL 33165 CITY-$7-2IP 1AM [FA 33175 @
TIMLE VP _ metete TMLE T Ol cange [ Addtion | &
NAME LAGUNA, LEORNARDO NAME

STREET ACDRESS | 11792 SW 18 ST STREET ADDRESS

CITY-ST-7IP MIAM! FL 33175 CITY-5T-21P

e T - ST Delete TILE ’ T - T CJohange [ Addition®
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-8T-2P CITY-ST-2IP

TILE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cov-szp

of the corporation or th
changed, or on an att

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation

indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.

wordp {hcmuns ~ YRes venT 33'/ 7 /p/ (30:)933‘-9?59

SIGNATURE AND TYFED oa‘m’neo NAME OF SIGNING OFFICER OR DIRECTOR

Day Daytime Phona #

S



.
e
‘_‘. B
L4

[t timark f??ﬁ’ 0000 1BULS

OFFICER / DIRECTOR RESIGNATION

(Title)

I%/i -Dc U/?RR(—?,E;D , hereby resign as &QS/Q/@/L/ﬁ

of /%7_ s T s ZAC.

{Name of Corporation)

a corporation organized under the laws of the State of / / CRL ai'/??

and affirm that the corporation has been notified in writing of the resignation.

/ARy, D

(Signature of resigning officer/director)

[P PR s e mam— - - 2 ——— ——— O

FILING FEE IS $35.00

CR2E044(10/96)



