2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051823

1. Entity Name

FEMAR CORP.

Secretary of

Principal Place of Business

631 NW 110TH TERR.
HIALEAH FL 33012

Mailing Address

€321 NW 110TH TERR.
HIALEAH FL 33012-2352

2. Principal Place of Business

3. Mailing Address

i

NI H

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 03, 2000 8:00 am

State

03-03-2000 90266 008 ***158.75

817494

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number R Applied For
Not Applicable
2 Count Zi Count iti
P ounty P v 5. Certificate of Status Desired -} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORMOSO, MARIA
6321 NW 110TH TERR.

Street Address (PO. Box Number is Not Acceptable)

HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed neme of registerad agant and title f epplicable {HOTE: Registared Agent signature requitad when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirermant and etects to dao so.
. _(?ee, criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Malke Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

A1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine O Delete me ¢ PREstDENT [ Change  [B-Kddition
NAME NAME FELIPE FormMOSO

STREET ANDRESS smernoness | G B34 ANJd 1o TE e

OITY-$T-2IP GITY-§T-2IP 4 A }_ eah F[ 32012

TmE [ Detete me \/ VICE VPRESidewnT Ol Change  ¥fedtion
NAME NAME MAR(A FoRMDSO

STREET ADDRESS STREET ADDRESS £330 AW UDTERR

CITY-ST- 2 CTY-§T-21P Hialedlh Fl 23012

TITLE O petete me T ] TREASU RE R Ol Change  PPrddition
NAME NAME V| ARLA FORMO-SO

STREET ADDRESS STREET ADGRESS 63 110 TELR

CITY-5T-ZIP CTY-ST-21P HialLe A ~l 3302

Tm% s Delete™ TITLE - - 5’30 R e-+ A & \f - ] Change m&n’mn
NAME NAME AL A O R At

STREET ADDRESS STREET ADDRESS £3a1 &N Y (O "?F?— 8,2

CITY-5T-2IP CHTY-ST-2IP HNipnlénle £l 3zp12

TITLE [ Celete TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY - 5T-21F CITY-ST-71P

TILE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-31-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atta ) with all other fik
lol-/ozi//ﬁﬁ (:3053 QMQQ_S'SJ

SIGNATURE AND 7?7{ OR PRINTED NAME
/7

SIGNATURE: e Gaiins Prons ¥

U e

CR2E034 (9/99)



