" FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comeomon SRR, o oo Apr 17 1998 8:00am

eos s s Secretary of State

DOCUMENT # PQ5000063097 (6)

1. Corporation Name

FATOR DEVELOPMENT CORP.
Principal Place of Business Mailing Address | "Ihlll ”l ’I"I"II" ||”|m|| ||||| '|||| m" ""I ||||||I|| |II|
% MR. CLAUDIO STIVELMAN % MR. CLAUDIO STIVELMAN
TWO S. BISCAYNE BLVD.. SUITE 2960 TWO S. BISCAYNE BLVD.. SUITE 2880
MIAMI FL 2313 WMIAMI FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1995
2. Frincipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] ' 65-0609791 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc. i
uile. Apt ¥, ele vite. Apt 4. ete 5. Cerlificata of Status Desired [ $8.75 acaitional
[22] 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E[ m Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz:] ;I Jm ;;I Parsonal Property Tax dua Juna 30. Oves DOwne
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
LEHMAN, RICHARD S ESQ. B1| Namo
2600 N. MILITARY TRAIL B2| Streel Addraess (P.O. Box Number is Not Acceptabls}
SUITE 270
BOCA RATON FL 33134 83
84| City FL |asl Zip Code

11, Fursuant to the pravisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regisiered agant, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agen! | am farmiiar with, and accept the obligahons of. Section 607.0505, Florida Statutes.

SIGNATURE
Stgriature. typed or prated name of regslored sgont and tiie f appacable {NOTE: Registerad Agant signetura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [=) [T DELETE IREI [d¢Change ] Addition
NAME RODRIGUES, FERNANDC A. T SR. 1.2 NAME
smeeranoress | % TWO S, BISCAYNE BLVD., SUITE 2980 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 1.4 CITY - ST-ZIP
TITLE STD [T orrete 21TTLE [ Change [T Addition
NAME NETO, VASCO R 22 NAME
swreetanoress | % TWO S. BISCAYNE BLVD., SUITE 2080 2.3 STREET ADDRESS
GITY-57-2P MIAMI FL 33131 2 4CITY-S7-21P
TnLE VD T DELETE 31TME O ctange [ Andition
HAME RODRIGUES, FERNANDO A. T JR. 3.2 NAME
sireeranoress | % TWO S. BISCAYNE BLVD., SUITE 2980 33 STREET ABDRESS
CHTY-5T- 2P MIAMI FL 33131 34.CITY-57- 7
TTLE ] oEcete 41 TILE [JCnange [T Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
ChY.S1-7P 44 GNY-S1-2IF
TILE [ becere 51 10LE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-2IP
TILE LI peLETe §1TITLE [Jchange [T Addition
NAME 5.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
crY-st-2ip 6.4 CITY-5T-2IP
14, ! hereby certify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further cestify that the information

indicated on this annual report or supplemental annual report is true angd accurate and that my signature shall have the same legat efiect as if made under oath; that | am an
ofticer or director of the corporation or the recoiver or frustep empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or orpan attachment with an address.

-
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CR2E034 (10/97)



