2000 UNIFORM BUSINESS REPORT (UBR)

4/Th

"'DOCUMENT # P@9000010837

1. Ertity Name

FAMPAR, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

04-07-2000 90050 034 ***150.00

Principal Place of Business Mailing Address

7705 NW 48TH ST.. SUITE 100
MIAME FL 33166-5454

7705 NW 48TH ST.. SUITE 100
MiaM FL 33166

2, Principal Place of Business 3. Maiiing Address

Il

W

il

i

Suile, Apt. #, elc. Buite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEr“N/umbar Applied For
b = "O?QJ g E 0 Not Applicable
ap ) Couniry Zip Country 5. Cortficate of Stalus Oesied [ 98-/ Addtional
- —— N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLER, HAROLD Stregpt Address Box N is Nat Accep ~
T 705 NN-28TH ST, SUITE 100 LE.
- MIAMEEL 33166
~ 1 4
“Fopy Ling 227
o FL | B33

8. The above named entity submits this statemert for the purpose of changing #s registerec office or 1Jgisl4ed agent, o1 bo&n't‘. in the State of Flotiga,

+/3/0 0

SIGNATURE
Sidnalrs, typad of printed nam¥ of registered agent and Yile it applicadla. |NOTE: Registered AQern graiult TequN Bd whon Tensiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 1. ?2:?3:&%3? Gi\e::?;ulnne:ncmg ff&g%"g:’;?g
{See eriteria on back) 1 Make Check Payable to Bepartment of State _

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .

HILE 0 [ Detete TLE [ thange [ Addition g

NAME KESSLER, HAROLD i NAME %

stveer aovhess | 7705 NW 48TH ST, SUITE 100 STFEET ADDRESS 3

GITY-5T-21P MIAMI FL 23168 GiTY-ST-21P W
~—

TmE [ Detete TIE CJchange [ Addition | G

RAME NaME

STREET AODRESS SIAEET ADDRESS

CITY-ST-2IP ciry-s1-21p

e ~- [1 pelete TITLE -~ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-21P

TME 3 ceteta TLE [ Change ) Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IF Y- 5729

TILE T} Delate TITLE [ Charge [ Acdition

HAME NAME

STREET ADORESS r STREET ADDRESS

CIFY-ST-2IP Y -ST-2iF

TME 3 Celets TTLE [Jchange  [J Additlon

NAME r NAME

STREER ADDRESS STREEF ADDRESS

GITY-ST-ZIP oITY-§1-21P

13, | hereby cerlity that the information supplisd with Ibs filing does not qualily for the exemnplion 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 eflect
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes:

changed, or on an anachmen‘ :Jh an addrass, with ajil other like empowerad.

SIGNATURE:

as if made under oath; that | am an officer or diractor
andg that my name appears in Block 11 or Biock 12 if

~
ks o an tare poni s naro o DJ
" \‘-/ TR T T &/’)7 /0\) 7 G AT
SIGHATYRE AND TYPED OR PRINTED NAME OF SIGHIRG OFFICER OR DIRECTOR L l Bete  J Oaytme Prond # - [} ‘d%




