2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Mar 17,2003 8:00 am

DOCUMENT # G01608 Secretary of State
1. Entiy tlame 1= g%’ 03-17-2003 91065 029 ***150.00
FAMIDA CORPORATION 7
Principal Place of Business Mailing Address
700 LOUISIANA 700 LOUISIANA
STE 3600 SUITE 3800 .
HOUSTON TX 77002 HOUSTON TX 77002-2730
¢ IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number " Applied For

58 1494429 Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ $8‘75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent .. . . —{..._s = - . -7..Name and Address.of.New Registered Agent-~— -~
Name
MASCARA’ ERNEST L. Streel Add (P.O. Box Number is Not Acceptable)
£ ress (F.O. Ul T
100 2ND AVENUE SOUTH, SUITE 1202
ST. PETERSBURG FI. 33701
City FL Zip Cede

8. The above named entity submils this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003, Fee will be $550.00 Tri:t rlgznd Co?'ltlrigbutkljn e O fg.gﬁohgzif °

--Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ~ |PST [ Detete ML DO change [T Addition
" NAME KATZ, M MARVIN NAME
" street aconess | 700 LOUISIANA, SUITE 3600 STREET ADDRESS

ary-st-ze | HOUSTON TX 77002 CITY-S5T-21P

TITLE O Datete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7ip

TITLE — e e e mime e - [ iDolete — — - TTE L] e e e = . [J Change .. [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T1-2iP CITY-ST-2IP

TITLE O Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TTLE T Delete TITLE [Jchange [ Addition

NAME . s - NAME

stReeTaDoress [ 0T ¢ STREET ACDRESS

CITY-$7-7IP CITY-ST-21P

TITLE [ belete THLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this réport 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 trustee empowered to exec i eautred-By Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrpent with an addresg_with-s-oTmar I

SIGNATURE: ___ ZICANTURE REQUIRED 3)/3)03 ’))3\5%0513

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate "Daytime Phane #

A acxeion B

CR2E034 (10/02)



