FILE NOW: FILIN'S FEE AFTER MAY 1ST i€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

DOCUMENT #

1. Corporation Name

FAMAWEST WAREHOUSE CORP.

P98000093326

Principal Plzce of Business

188 ISLA DORADA BLVD.
CORAL GABLES FL 33143

Mailing Address

189 ISLA DORADA BLVD.
CORAL GABLES FL 33143

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 049 ***300.00

(T TR )

D0 NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
11/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appi-ed For
1] 26} o587 3O ? Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
F P 5. Certifcate of Status Desired O $8.75 Ad ditianal
EI E} Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 mayBe
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year l1tangible
24] [25] ;9-1 [;l Personal Property Tax. Oves  L[INo
9. Name and Address of Current egistered Agent 10. Name und Address of New Registered Agent
81| Name
RIBLER, LAWRENCE S 82| Street Add P.0O. Box Number is Not Acceptabie)
reet Address {P.O. Box Number is Not Acceptable
28 W. FLAGLER STREET 11TH FLOOR ‘ " i
MIAMI FL 33130 83
84] City Fi 155' Zip Ccde

11. Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutss, the above-named cotporation submit:: this statement for the purpose «f changing its re.gistered
office or registered agent, or botn, in the State ol Florida. Such change was authorized by the corpora ton's board of d reciors. | hereby accept the appointment as regiitered
agent. | am familiar with, and ac:ept the obligaticns of, Section 6070505, Flcrida Statutes.

SIGNATURIZ -
Signature, typed or printed nan e of registered agent i nd mtle f apphcable {NOTE: Registered Agent signature requ 'sd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 1ATITLE [JChange [ Addition

NAME PONCE, ANOLAN 12 NAME

streeTaooress| 188 ISLA DORADA BLVD. 1.3 STREET ADDRESS

CITY-ST-ZPP CORAL GABLES FL 33143 14 CITY-ST-2P

TME [ oELETE 24 TILE [JChange  []Addition

NAME 2.2 NAME

STREET ADDRE § 73 $TREET ADDRESS

CITY-ST-2PP 2.4 CITY-ST-2P

TITLE {0 DELETE 31 TITLE [IChange [ Addition

NAME 3.2 NAME

STREET ADDRES 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TILE [ DELETE 41THLE Ochange [0 Addition

NAME 4.2 NAME

STREET ADDRE $ 4.3 STREET ADDRESS

CITY- $T-2IP 44 CTY-ST-ZP

TRE ] DELETE 5.4 TMLE [ <Change [ Addition

NAME 5.2 NAME

STREET ADDRE! § 5.3 $TREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TTLE [ DELETE §1TME JChange [] Addition

NAE 6.2 NAME

STREET ADDRE!iS 63 STREET ADDRESS

CITY-ST-2P P B4 CITY-ST-ZIP

SIGNATUREK

SIGNATURE AND TYPED OR f Ril

NTED NAME OF SiGNING OFFICEF OR DIRECTOR

| other like empowered.

r the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further ¢:rlify that the infarmation
is true and acgurate and that my signattre shall have the: same legal effect as if made un der oath; that | am an
execute this report as required by Chapte® 607, Florida Statutes; and that my name appears in

/?'// &A) $ Z05m 4152006

CR2E034 (11/98)

Date Crayume Phone #




