2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FAMOGH, INC. FILED
Principal Place of Business Mailing Address 02 IEB ’ l} fin ” 33
185 DURHAM D 195 DURHAM D Qr AN P T Ay
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 AT CRETAR {OF STA f :
i "Hr‘ COLT T AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0956339 Not Applicable
Zip Country Zip Countyy 5. Certificate of Status Desired [ $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
City Zip Code
Miami 33145
8. The above ng i atl i foxhe purpose of changing its registered office or regisiered agent, or both, in the State of Florida
7 £/
‘ o, A /15 / / O
SIGNATURE _BY ‘-"Aﬂ A L~ /“? 2
R | o] DWFEf ggmevjiﬁréanw é En{a é Dt (NOTE: Registered Agern signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 10. Erizil?:r%aggri:?;u';::ncmg 0 i‘%oo May Boe
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PSTD [ oelete JITLE [0 Change [ Addition
NAME KOLTUN, PHILIP R HAME
sTReer a0DRESS | 195 DURHAM D STREET ADDRESS
grv-sr-ze | DEERFIELD BEACH FL 33442 oTY-51-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-57-7IP CITY-ST-£IP
TITLE O Delete TITLE O Change ] Addition
HAME NAME b 1 M I:II ':i {1 !? —
STREET ADDRESS STREET ADDRESS r_a 207 Ur:‘— 1) qu““ﬂ 21
CITY-5T-ZIF CITY-8T-ZIP ****IJB. ﬂl:l ’H'-*-‘hlaﬂ. DD
TITLE - O Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-4T-2IP
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the infermation supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(), 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 legai eﬂect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: “SEGUARISNEQUIRED % ghusa \)_‘ IGOY AT YA 6&\G

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

7l Sesn

Ay

CR2E034 (9/01)



