2002 UNIFORM 87USINESS REPORT (UBB) FILED

SLE6PI0 W

*

- [ ]
DOCUMENT #  P97000057056 May 17,2002 8:00 am
1. Entity Name S f S »
FUN FAR, USA. INC | ecretary of State =

P ' 05-17-2002 90041 039 ***150.00
Principal Place of Business Mailing Address
4310 SHERIDAN ST STE 22 43190 SHERIDAN ST STE 202
HOLLYWOOD FI. 33021 HOLLYWOOD FL 33021
2, Pri}icipal Place of Business 3. Mailing Address
rl
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WH.ITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied Far
65-0766201 Not Apnlicable
Zi Countr Zi Count iti
P y P VY 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name =~ - -
BURTON' ANDRE § Street Address (P.O. Box Number is Not Acceptablg)
4310 SHERIDAN ST STE 202
HOLLYWOOD FL 33021
Clity FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaluwe, fyped of printed name ol registered agent and Gue it applicable, {NOTE: Regisiered Agent signalure requited when 1einstating) RATE
- - - - ] ] . ,'4;_ L"“"‘i“fﬁ; T N ! Rar T -“‘ s hl.)@‘}
9. This corporation is eligible to satisfy its Intangible | * - iFILE'NOW!IL: FEE 1S:$1 5:0.00_‘3‘ ¢ A 10. Eloction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter May 1,'2002 Fee will be $550.00 a5 T Trust Fund Contribution 0O Add.ed o Fans
(See criteria on back) O Maké'chéck;Payablajtq Department of State;**, '
' Ly . -1 RN L R L N
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PTD ' ] Detete MLE [ change [ Addiion | &
NAME VIVONA, SEBASTIAN NAME | =
STREET ADBRESS | 7722 SW 169 TERR STREET ADDRESS §
CITY-ST-21P MIAMI FL 33157 CITY-ST-11P ) . w
R 4
TIME VSD [ pelate TITLE [ Change [ Addition | O
KAME VIVONA, VALERIE e
STREET ADDRESS | 7722 SW 169 TERR STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33157 CITY-57-2IP
TITLE o . 1 Delete . TiNE R e ——— {"J-Change  -[=} Addilion
"NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE (] Detete LE I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete THLE : [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TME [ Delete TILE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-ST-2IP
13. I hereby certify that the information supplied with this filing does not quality for the exemption staled 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: & AL b Unn oz fo o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dule / Disytwrs Pl ¥




