2000 UNIFORM BUSINESS REPORT (UBR) FILED

-

Ve

DOCUMENT
DOCUMENT # P86000081419 May 26, 2000 8:00 am
FAFCO HOLDING COMPANY Secretary of State
05-26-2000 90091 031 ***150.00
Principal Place of Business Mailing Address
2215 NORTHWEST 36TH STREET 2215 NORTHWEST 36TH STREET
MiaMI FL 33142 MIAMI FL 331425357
F e R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0699272 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ha $8'75 Additional
L o I ! > Fee Hequireg
© ="~ -~= g Name and Address of Current Registerod Agent- — .. . _ _ 7. Name and Address of New Regislered Agent
Name e s
GAMWELL’ TIMOTHY B Street Address i
{PC. Box Number is Not Acceptable}
2215 NORTHWEST 36TH STREET
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of régistered agent and te if applicable {NOTE Registered Agent signgture raquired when reinstating) DATE
9. ihlsrclz'orporatic.m is ehgmi;e 1(|) s?tlffydlts Intangibie FILE NOW1i!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Addod to Feas
{Sae criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete T {Jchange [ Adcition
NAME MADAN, NORMAN L NAME
streeT aoress | 2215 NORTHWEST 36TH STREET STAEET ADDHESS
orv-st-zp | MIAMI FL 33142 oTY-ST-21P
TITLE D OJ Delete TILE O change [ Addition
NAME BYER, ANNE NAME
srreev rooress | 2215 NORTHWEST 36TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 CITY-ST-2IP
—ME s Do - O Dalete e ceewee = = [change [ Addiion
NAME ECHTENTHAL, KENYE NAME
staeeraopress | 2215 NORTHWEST 36TH STREET STREET ADDRESS
omv-st-z¢ | MIAMI FL 33142 CATY-ST-2P
TITLE D [ petete TITLE [ change [ Addition
NAME GAMWELL, TIMOTHY B NAME
strecT aopRess | 2215 NORTHWEST 36TH STREET STREET ADDRESS
cmy-s1-21P MIAMI FL 33142 TiTY-S1-2P
TITLE [ pelete TITLE O cChange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-$7-2P
TITLE O Delete . J§ TME . [ change [ Addition
NAME o . NAME,
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empower,

SIGNATURE: Zow AN B ‘;}/Jﬁoa 300 63520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁe Daytime Phone #

CR2E034 (9/99)



