2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090685 Feb 29, 2000 8:00 am
1. Entity Narne . S r t f St t

FASTMARK CORPORATION ceretary ol state

02-29-2000 90147 032 ***150.00
Principal Place of Business Mailing Address
8090 NW €7 ST 8090 NW 67 ST
MIAMI FL 33166 MIAMI FL 33166-2730
n

s s EGE21319
T T A ARG

P o N zoT4 s Ffro AL 70&n J"/.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

Aram., ':/ Adrams i, F / 650633338 Not Applicable

Zip Count Zip Country » . . iti

PP g._f 12/€¢C o1, 5. Cernificate of Status Desired O ﬁg ggﬁ?:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name
MAZZA, ANA M Street Address (P.O. Box Numt;er is Not Acceptable)
8090 NW 67TH 8T ‘
Gty Agsoami FL le%?ge/ [AA

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SKGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguirsd whan renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE:ENOW!” FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax liing suirement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 " Trust Fund Contrioution. O Aotedlo Foes
(See criteria on back) O Make Check. Payable to Department of State
"o _CFFICERS AND DIRECTORS | P2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSTD O Celete TILE [X Change [ Addition
NAME MAZZA, JUAN C NAME
STREET ADDRESS | 8090 NW 67TH ST STREET ADDAESS Fffo M 70 ¢ -/ .
Cty-S1-21f MIAMI FL 33166 cry-st-zp Adia»: &1 33icc
TILE VD O Detete TILE Pdchange [ Adaition
NAME MAZZA, ANA MARIA NAME
STREETADDRESS | 8OO0 NW 67TH ST STREET ADDRESS B0 mew u SF
arv-size | MIAMI FL 33166 N s Miomi Zf zise6
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME 3 oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied wi
indicated on this report or supple®ENal repol
of the corporation or the receive stee ey
changed, or on an attachmen!

SIGNATURE:

this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
5 tpie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
hyiered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UiR=D \g\ 910 - 250D q\‘ws - B30 9090

Date Daytime Phone #

CR2E034 (9/99)



