2003 FOR PR
UNIFORM BUSI

FIT CORPORATION

ESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

FAME ENTERTAINMENT, INC.

P96000033431

Principal Place of Business
401 SW. 27TH AVENUE
MIAM! FL 33135

Mailing Address
401 SW. 27TH AVENUE
MIAMI FL 33135

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 14, 2003 8:00 am

Secretary of State

05-14-2003 90134 012 ***150.00

MDA NI AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0747754 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FMR CORP.
401 S.W. 27TH AVENUE
MIAMI FL 33135

AL
.o

Name

.

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statems
the obligations of regisierad agent.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared

pgent and title if applicable.

(NOTE: Registered Agenl signature required when raingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $55

Make Check Payable to Florida Departmept of State

00

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

Added to Fees

AND DIRECTORS 11.

10. QFFICERS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDS 7 Delete TLE CIchange [ Addition
NAME FORMOSO-MURIAS, HECTOR E NAME

sreet apoaess 401 S.W. 27TH AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33135 LITY-$7-71P

TITLE 7 Delete TME [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIME [ Delete TITLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP m CITY-ST-2IP

12, | hereby cerlily that the information supplied

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment wj

Tustee ¢
an addrd

!{ ;s ;"“7

SIGNATURE:

SN/

o

ﬂ///?A? 203

with this fililg does Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urther certify that the information

345372 = 24,

SIGNATURE ANDWWMOF SIGM OR DIRECTOR

Date

Caytime Phone #

’
'
1
'
1
|
t

CR2E034 (10/02)



