2000 UNIFORM BUSINESS REPORT (UBR)

018371€

DOCUMENT # P98000101410
. Entity Name
FAMIGLIA BUSINESS CORP. FILED
Principal Place of Business Mailing Address OU SEP 29 AM ID: 01‘
SW. STREET W. STREET ' -
S s e SECRETARY OF STATE,
F T S AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number 65'088%75 Applied Fer
Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired | gese.;esqlﬁgcgﬁonal

5. Name and Address of Current Registered Agent - - 7.-Name ang Address of New Registered Agent

W resda. P Dedgads,

ORTEGA, MANUEL D __ STt -
1600 N.W. NORTH RIVER DR. Stveot Agdjers PO Bax Ngporgg ooy 4 ¢ 4

#204
“ f g/ FL | 4530

MIAM! FL 33125
. The ebove named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d nama of registered agent and title it applicable {NOTE: Registered Agem signature required whan reinstating) DATE

8
SiGNATURE T 4 QE'Q' ' AU-‘-‘“ r-‘) Dt\qad-c. -0

CR2E034 (9/99)

- 9. This corporation is eligible fo satisfy its Intangible 10. Election Campai . .
- ) 5 paign Financing .
Tax filing requirement and elecls to do §o0. Trust Fund Conlr?bution 0O fzgqahg);:e
{See criteria on back) 43 .
11. OFFICEAS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTD Nuame TITE vipD [ change [ Addition
NAME ORTEGA, MANUEL D NAME Juata P le adp
sReeT ADCRESS | 110 S.W. 8TH STREET STREETADDRESS | Jr Y | €5 O 3 Hﬁ _0;}
CITY-5T-2P MIAMI EL 33130 ) CITY-ST-21P 2l IR = SO NE.e)
TITLE sD Xnmete e y [ Change [ Adgition
NAME SOLIMAN, FABIA NAME eli be D dg ado
sTReeT ADDRESS | 1101 S.W. 8TH STREET STREET ADDRESS ! 7, SM @f L
orv-st-2p | MIAMI FL 3313 cm-S1-2¢ A, FA - 38/3D
TImE T rEs e - Ooeke TITiE N - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P . CITY-ST-2IP
TITLE D pelste TME _ o _ Dicmnge [ Adition
NAME : ' HAME e BELRLEIE ) = s 1494 é_guf’ :"I:J
STREET ADDRESS STHEET ADDRESS ~10A0 I_JD:‘U 1012--01e
CITY-ST-2IP : CITY-ST-2IP AT 00 AskekSE0 U0
TITLE ’ [ pelste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-21P N { cmy-sr-ze
TITLE ) ] Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . S STREET ADDRESS : ;
CITY-ST-21P : : A CITY-ST-2IP K%
informmation

th this filing does not qualify for the exernption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

oft 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jvith ail other like empowered.

R BEOUIED po-t-00 _6%0) £56- 417

i e s

13. | hereby certify that the informaticn sup
Indicated on this report or supplementalfr
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE: _ =Sl ygli L/

smmunpnf T’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~3J

T



