2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 e

1. Entity Name

FANOJESE INTERNATIONAL CORPORATION 03-13-2002 90139 038 ***150.00
Principal Place of Business Mailing Address

36 NE 15T ST. SUITE 823 36 NE 1ST ST.. SUNE 823

MIAMI FL 33132 MIAMI FL 33132

VAR ERERTA

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0891539 Applied For
Not Applicable
Zip Country 2ip Cournitry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 h T T T T - - Name - - T e Ee CE e - -
SEHRANO’ NORMA Street Address (P.O. Box Number is Not Acceplable)
36 NE 18T ST., SUITE 823
MIAMI FL 33132
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 printad name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Q. Ihisf@lprporatign is el'\giblg lo‘ setxtisfy;ts Intangible FILE NOWI!L FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo

aHing rgquwement and elects 1o do so. After May 1, 20022 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) g Make Check Payabli to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 elete MLE ] Change [ Addition

NAME SERRANOQ, NORMA NAME

STREET ADDRESS | 18060 SW 11TH CT. STREET ADDRESS | Ang 4 LAY 1949, =S W/Cé.e /7491\10,?

arv-stz¢ | PEMBROKE PINES FL 33029 ORY-1-26 AVIeE /. 3333/.

TITLE STD [ Dalete TILE S change T3 Addition

HAME SERRANO, FAUSTO NAME

STREET ADDRESS | 18060 SW 11TH CT. sweaiess | A2 2Ly /P9 Verns wiche o Srrion

orv-si-2p | PEMBROKE PINES FL 33029 erry-51-21 D vieE 7. 3333/

_TME . [ petete |} e O Change  [J Addition

NAME o i o oo T T - ) -

STREET ADDRESS C STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-ST-21P

s [T Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-ST-7IF

TILE [ Celete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru mpowered to execsge this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmept with an § i : ]

SIGNATURE: 7~ Wwonne £ . e 3.30.02

SIGNAYURE AND TYEFD OR PRINTER 6 R OR DIRECTOR Date Dayt:me Phone #




