PROFIT 5. FLORIDA DEPARTMENT OF S1ATE

CORPORATION : Y i pr 3, Sandra B. Mortham
ANNUAL REPORT 5 " Secretary of State
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # P95000033160 (9)
FAMZ CORPORATION

1. Corporation Narne

Prmclipal Flace of Business Mailing Address
18999 BISCAYNE BLVD.. SUITE 206 18993 BISCAYNE BLVD.. SUITE 205
NORTH MIAME BEACH FL 33180 NORTH MIAMI BEAGH FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Report
S 04/27/1995
2. Principal Place of Business | 2a. Maiing Address 4, FE! Numbaer Apphed For
21| /0S8 A/ Quxic _#_Wy 2] Mk,r > Not Appiicable
Suftg Apt. # et | Sulte. Apt 4, eto. 6. Certificate of Status Desired O $6.75 Adtfiﬂona!
2—2-| (r] ”I‘ﬂ/ [, H- 27] Fee Required
City & State Y | City&State 6. Eloction Campaign Financing $5.00 May Be
E, 3 3/6’0 m 23} Trust Fund Contribution Ll Added to Feos
Zip | Country _Zw | Country 8. This corporation has siabity for intangible tax under s 199.032,
[24] 25] 20| 30] ) Florida Statutes K vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
ALl, MUNIRA 82| Strest Address [P.O. Bax Number is Not Acceptable}
675 NE. 176TH STREET
NORTH MIAMI BEACH FL 33162 &3
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and B807.1508, Florida Statutes, the above-named corporation subirits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢ mnﬁ_e was autharized by the corporation’s board of directars. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes

SIGNATURE e e e e - R
Siyrat e, typed or pritod name of registerec agant & d bk ¢ sppl catle O£ Rog sterbd Agent signature reg.ited wher rainstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TtILE MWD [ DELTS 1 1TNE [] Change  [] Addition
NAME ALl, MUNIRA 12 NAME
stagerancress | 675 NUE. 178TH STREET 13 STREET ADORESS
CITY-Si- 2P NORTH MIAM| BEACH FL 33162 14GITY-51-2F
TMLE [ DECETE 2 1TTLE [ Change [} Addition
RAME 22 NAME
STRLE| ADDRESS 23 STREET ADDRESS
ov-stepe | 24CITY-§T-7P
Time [Y DELETE 3 1TTLE [J Change [} Addition
NAME 32 NAME
STREL | ALDRESS 33 STREET ADDRESS
oIy - §1- 21 e 3407Y-ST-7P
e [ DELETE 41 ILE [ Change [ Addition
NAME 17 HAME
STREFT ALIORESS 4.3 STREET ADDRESS
GITY-§T-21P 44 CTY-5T-2P
TITLF ] DELETE 5 1TLE [) Crange [ Addition
NAME 5.2 NAME
STRELET AJORESS 53 STREET ADDRESS
L cry-s1-7e 5¢CI1Y-51-2P
TILE [] DeLETE 6 1TINE [ Changz  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 64 CITY-5I-2P

14. | do hereby cerlify that the information supplied with this filng is volunlariy furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certily that the nformation indicated on this annual repod or supplemental annual report is true and accurate and thal my signature shall have the same legal eMect as if made under
oa'h; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this repon as requiréd by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:S) |\ S @ YWma

BIGNATURE AND TYPED OR FRINTEC NAME OFFICER OR DIRECTOR o Date T Dapmefroner

CR2E034 (12/95)




