200¢ YNIFORM BUSINESS REPORT (UBR) APPRO

[ —

JOCUM

. Entity Name

ENT # p95000027794
FEMARAH CORP.

00HAR 20 PH It |4

Mailing Addiess

1600 NE\20%5 TER
N. MIAM EACH

SECRETARY OF STATE
TALLAHASSEE, FL.ORIDA

FL 331 \
3. Mailing Addrass

163 SE 10 AVE

Principal Place of Businass

163 SE 10 AVE

TR

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

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE| Number Applied For
HIALEAH, FL 33010 HIALEAH, FL 33010 65-0580376 Not Applicable

Zip Count Z : Countr . ) 8.75 Additional

33010 oun nl'],SA ;3301 0 © U;A 5. Certificats of Status Desired [ l?ee Hequiredl lona

» 8- Name and Adgfess of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _
EVENEXRTE NDESIR FELIX POBLAH-
11100 S5TH AVE

Street Add:egsé?.c}. Box Number is Not Acceptable)
0s

W 178 WAY

City

MI7 33168
)

FL

. Zip Code
PEMBROKE PINES 330

The above named antity submitg this statemerft #r the purpos

f changing its registered office or registerad agent, or both, in the State of Florida.

Felix Tob/nh

Y2/

.
16 Clefgiremad agunt and ttle

atura. Lglod o printad phoabke.

{NOTE: Reyisterad Agent signawrs requirs( whal rainsiating)

. N
This ccﬁoration is eligitrle to salisty its Intangible
Tax flling requirement and elecis to da sa.

10. Election Campaign Financing

$5.00 vay 5o

(See critara on back) 0 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 2  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 17
PRESIDENT Dalgle TRLE PRESIDENT & Change (] Addition
e | MARLENE POBLAH AN BERNADETTE HYECINTHE
| 2031 NW 96 TERR APT. 1 SRS [ 520 SW 178 WAY
o | PEMBROKE PINES, FL 33021 Y | PEMBROKE PINES, .FL 33029 _
DIRECTOR ‘X Detate TITLE b e ’:H&hﬁ':' _I—_,—lp‘_df!'_l’qi
L NAME ::_“_"Jl__,,":].f_:l] _'T;g-- e . S
"""""" 34 PELIX POBLAH STREET ADDKESS '"U3.“‘:24[:'.'”--“-‘""‘—]U—l'ﬂjrﬁu.l‘j b. -
o | 2031 NW 96 TERR APT 1% S #x150. 00 #1500 00
T PEMBROKE PINES, FL 33021 e
3 Defee TITLE [ Change [ Addition
NAME
snonen STREET ADDAESS
G CITy-S7-21P
“ L Delots TITLE [T Chenge [ Additien
NAME
TTITIE: STREET ADDRESS
&7-ZIP A Ciy-31-21p A
O Delete TME [ Menge  [1 Addition
NAME
RS ' STREET ADDRESS
sUze CITY-ST- 208 \ \ -
y £ Delets TITLE nge  CJAdGion
- NAME
annocey STREET ADDRESS : '
STz CITY-ST-2IP

1 hereby certify that the information supplied with this filing does_nm
indicated on this report or supplemantal report is true and accupaie and that mw

~

changed, or on an atachment with an aclarass, with all othgt ke empowerad...

halify for lbﬂ;—‘éxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliMnat 1he information
Signature shail have the same lagal effect as if made under oath; that ! am an officer or
= required by Chapter

07, £lorida Statutes; and that my name appears in Blo?1

436206

agPnd

_::'=.—.TURE. - é “Z ‘Z}f!n/_\pdg/ H ! A,
. - . SIGN, DTVBEE:,EPQ TED NAME Or I cmﬁ,gn;ﬁﬁmuﬂ \
T e "_"“—'u Sl . T o

dir ::tcujf
??;?5 2i
a//a//a
77

Dale Daybine Piiooe #

0134426

CR2E034 (9/99}



