2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FAM-WEST WAREHOUSE CORP.

P98000093326

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90155 042 ***150.00

~Principal Place of-Business

188 ISLA DORADA BLVD.
CORAL GABLES FL 33143

Mailing Address

188 ISLA DORADA BLVD.
CORAL GABLES FL 33143

2. Principal Place of Business

3750 N

3. Mailing Address

VMR AU A0

Y AyeL.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RIBLER, LAWRENCE S
28 W. FLAGLER STREET 11TH FLOOR
MIAMI FL 33130

City & State | City & State 4.” FEI Number annAn “|Applied For
yrr ¥l eel /C L’ 650873029 Not Apglicable
Zi m r7] Zi ] i,
2 /e—_' s Country 5. Certificate of Status Desired (W] $8.75 Additional
o} / Ve Y =i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do s0.
{See criteria on back)

O

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicacie. {NOTE: Hegistered Agent signature raequired whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiLE D [ Delete TITLE PRES|IDENT, _ ‘ﬁ’cnange [ Adaition
NAME PONCE, ANOLAN NAME SRPOLAY nleE
s heer aporess | 188 ISLA DORADA BLVD. STREET ADDRESS | /P T Ser? DB/ BLvd
crv-st-2r | CORAL GABLES FL 33143 arv-stze | PoBpL CAMES, FL 33/ V;’:’
TIMLE O pelete TITLE SECRETALY p [ Change R’Addmun
| e X ) NAME weELissa A PPN
Tsmesraoohess | - T T TR wness | /P TS TRDER R QA BLvO
CY-5T-2IP ov-st2r | BpBal CABLES., v 38/¢.3
e 01 Deite e TBEASOL & 7 1 Change deltion
NAME NAME ERse (@, 5’ DESA)
STREET ADDRESS STREETADDRESS | /P P s A A - E LV
AR 2 Y Ty )y T e L Y
MLE T Delete TITLE -~ O Change/ ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
£ITY-ST-27P CITY-5T-2IP
e [ oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-21P
TNLE (3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-217

changed, or on an atta

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o ex

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P GT—0 To5-EY- Iy T

Dale Daylime Phone #

RN

CR2E034 (9/01)



