FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

FAM ASSOCIATES, INC.

P95000057224

-
/|

Principal Place of Business

Mailing Address

93 JUNZ21 Pil 3: 06
L SIATE

i

81 ME CHAMNGE 81 MERRI AY CHANBE
S FL3INM BLES FL 33134
DO NOT WRITE IN THIS SPACE
11391 S.wW. b LN, 11391 Sw NhoLN. 3. Date Incorporated or Qualifed
Miami, FL 33176 Miami, FL 33176 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0608408 Not Appiicabie
Suite, Apt. #, elc Suite, Apt. #, elc iti
Ap AP 5. Certifcate of Stalus Desired @ $8.75 Additionat
rz—zl —2-;[ Fee Required
City & State City & State 6. Edection Campaign Financing [ $5.00 May Be
?3_‘ ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country . This corporation owes the current year Intangible
;l ra ;ﬂ [5‘ Personal Property Tax. (Jves [INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

MADURO, ALEJANDRO A
LU SW-HEIN. 1,39) SW
MAMI FL 33176

81} Name

110 LA

Street Address (P.O. Box Number Is Not Acceptable)

“nns9a1 5819

City

~06/23,33 01 020--020

TW*S‘SS“F_TWSW

office or registered agent, or both, in the State of Florida. Such chan
agenl. | am familiar with, and accept the obligations of, Seclion 607.

SIGNATURE

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e waé auihogzed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signature, typed or printad name of registered agedl and Itle f applicable

"{NOTE Registersd Agent signature required when roinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE LATITLE [JChange [ Addttion
NAME MADURO, ALEJANDRO A 12 NAME

steeeTaooress| $9391 SW. 110 LN 13 STREET ADORESS

CITY-ST. 2P MIAMI FL 33176 14 CATY- ST.2P _

TME [ DELETE Z1TITLE [JChange [ ] Additien
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2P 24 CITY-ST-20

TITLE [ DELETE 31 TINLE [JChange [ Addition
NAME 32 NAME

$TREET ADDRESS 33 STREET ADORESS

OTY-ST-2p 34.CITY-5T-2I

TITLE [ DELETE 41TIME [T1Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P / 44CTY-5T-2P

TIME [] DELETE SUTITLE [IChange  [1Addition
NAME 52 NAME

STREET ADDRESS 53 STREETADORESS

CITY-ST-ZiP 54 CITY-ST-2IP

TME [T DELETE 61TITLE [Change [ Addition
NAME 62 NAME

STREET ADDRESS E.3STREET ANDRESS Ls

CITY-S1-21P 6ACITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

119.07(3)(i). Florida Statwtes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact s if made under oath; that | am an

officer or director of the corporation of the recelver or lruslee emppwered to execute this report as
s, with all other like empowsred

Block 12 or Block 13 if changed, or on an attachm,

SIGNATURE:

BIGNATURE AND TYPED OR PR

ent with an ad

j,“

Ll

required by Chapter 607, Florida Statutes; and that my name appears in

305-274-7603

6 /5]

P
Pty

G OFFICER OR DIRECTOR,

Date Dayline Phone ¥

CR2E034 (11/98)



