2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000057272 May 31, 2000 8:00 am
1. Entity Name
FOMEKASS, INC Secretary of State
! * 05-31-2000 90055 038 ***150.00
Principal Place of Business Mailing Address
7672 NW 186TH ST : 7672 NW 186TH ST .
MIAMI FL 33015 MIAMI FL 33015-2925 . |
us us |
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number - ‘ Applled For
62-1703334 Fot Applicabio
Zip Country Zip Country = 5. Certificate of Status Desired J‘ Od Eeas';esq L‘Ti:id;ti“"al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- o Name T ‘ )
HOMERO; PABLO S Street Address (P.O. Box Number is Not Acceptablé)
8238 N.W. 192ND TERRACE |
MIAMI LAKES FL 33015 ~ l
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,

t

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agenl signature required whan reinstating) { DATE
9, This .c.arporati-:.nn is eligible 1o satisfy its Intangible FILE NOW!!! FEE ISr $150.00 10. Election Campaign FiLancing $5.00 May Be
Tax ffhng rgqurremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 117
TITLE D ) O pelez THLE | . [ changs [ Addition
NAME ROMEROQ, PABLC § NAME |
STREET ADDRESS | 8238 N.W. 192ND TERRACE STREET ADORESS '
omv-sT-7P | MIAMI LAKES FL 33015 cy-st-2° |
TITLE 7 petete e | [ change ] Addition
NAME NAME i
STREET ADBRESS STREET ADDRESS '
CITY-ST-1IP : CITY-57-21P !
me- - e — - = . ‘O Delete “TITLE T T = o = e S e [ RAGR T (] Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TiTLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP - CITy-31-2IP )
TITLE ™ petete TITLE | [ change ] Addition
MAME NAME - |
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME , e
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§7-71P ‘

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report or supplemental segSiT is fruyand gectre and that my signature shall have the same tegal effect as if made under;oath; thal | am an officer or director
of the corporahon or the receiver or trustéae empafverdld to 2 th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: ( NRZD cp &-/7- @@ (M) S~ (§5&

N/ SIGNATURE ANDT\'{gbR PRINTED NAME OF SIG.NING oFFlc:ER OR DIRECTCR Data Daytima Phone #

CR2E034 (9/99"



