2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043098 - May 23, 2000 8:00 am
h o Secretary of State
FAME BROKERAGE, INC.
05-23-2000 90262 013 ***150.00
Principal Place of Business Mailing Address
5301 NORTH DIXIE HIGHWAY STE. 216 5301 NORTH DIXIE HIGHWAY STE. 216
FORT LAUDERDALE fL 33334 FORT LAUDERDALE FL 33334-3403 ‘
- |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65-0839469 Not Applicable
Z‘ i1 e
ip Country Zip Cauntry 5. Certificate of Status Desired In $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SR P
e T T} = [ S TR B o ecImmmmeemT e eSEESRe TS
= =g = I D = —_
UTTLE, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
5301 NORTH DIXIE HIGHWAY STE. 216
FORT LAUDERDALE FL 3334
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE !
Signaturs, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C n Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eriztwgzndarong)riat\l—?gmigfncmg O iii-eocﬂohgi SB o
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O Delete TITLE O charge [ Addition | &
e LITTLE, WILLAM A e e
sTReeT ADDRESS | 5301 NORTH DIXIE HIGHWAY STE. 216 STREET ADDRESS )
onv-s-2p | FORT LAUDERDALE FL 33334 orv-st-2r g
" o
TILE 3 Delete TITLE [ change [ Adadition | ©
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TLE O Delete TILE ) e eae - .o []Change _ [T].Addition.].—-
— AT == = - “NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE O petete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
af the corporation 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 on an attachment with an address, with all other tike empowered.

SIGNATURE: __{ ISPt B GUMED ' “9%13‘2/(?0 FEL 273 5 he

BIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phana &

i



