2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # F29963 Apr 26,2001 8:00 am

1. EntiryFNamc

FAPAN, INC. ecretary of State

04-26-2001 90041 014 ***150.00

(TR

Principal Place of Busingss Mailing Address
1501 SW 5 COURT, C 1501 SW 5 COURT. ¢
POMPANO FL 33068 POMPANO FL 33069 i !

e
s L
6 4ot

JU

I

2. Principal Place of Business 3. Mailing Address H““Il ml“m
1300 Seuiu Ocead Bl _

Suite, Apt. #, etc. Suite, f—\%t #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 50-2090913 Agplied For
0"‘1/ l? PR &4 Ct# /[L Nol Apglcable
Zip Country Zip Countr " : $8 75 Additional
; . Cer le of 8 D .
3«}0 6 -Z. ) fA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Sweer AN(iroel
SILBEH' NESTOH Street Address {(P.O. Box Number is Not Acceptable) -
1501 SW 5 CT,, C KT 0T h Brean ALY
POMPANO FL 33069 S (T E 2) 05
City Zi e
Ponrass peacs 7 9% 62
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGMATURE
Sgrawre, typed of onnted sare of reg siored agert ard tite 't applicablo, (NG TE: Reg stered Agen! signati.e regured when re ~siating) DATE
ion is eligit isfy | ibi FILE NOWIN FER R . : )
9. _E_hssfﬁprpmamlm is er\‘\tgmg '12([: sz?{\slfy(;ts Intangible N ﬂ;ﬁf?‘gﬂm |: j?ﬁng?gD » 10, Election Campaign Financing $5.00 1ay Bo
e fiing requirernent and < 8018 10 40 80 Avter MAY 1, Fee il 02 saall Trust Fund Contribution. O Addec to Fees
{See criteria on back) (] Make Check Payatie to Depariment of Siate
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITeE PD ] Deiete TITLE B Change [ Acdition g
NAkE SILBER, NESTOR NAHE ﬁ‘ =
‘ . I - & —
strett aoness | 1501 SW STH CT SUITE © smeraoness [ /Boo S04 ’H CCEAN JSL J 5 Z'tl)g)
GrvsT2e | POMPANO BEACH FL crsie | PONPANS BEACH  FL  F3002 i
ol
TIELE VP O telete e P& Change  [] Additior: g
HAME SILBER, BEATRIZ N Ty OCEAN pPlob &0t TE 28
STREETADIRESS | §501 SW 5TH CT SUITE C STREET ADDRESS 1 K‘G S @0 H
o L 3306l
orv-s-2¢ | POMPANG BEACH FL o | Porypharo RESCH  F ©
TLE [ Delete Tilik [ Change [ Additio~
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TETLE ] Delete TITLE J Change T Additen
NAME HAME
SIREEY ADORESS STREET ADDRESS
CITY-5T-ZF CITY-ST-23F
TITLE [ pelete TITLE (3 change (] Additio”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CHTY 57 41P
TTLE [ neiete TIE (7 Crange ] Additicn
NAME NAMZ
STREET ADDRESS STREET ADDRESS
LY ST-sip ClTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or cn an attachment with an address, with all other like empay
GNAT N Efron PNEES /éA/ / Sé ,)3 9-0/63
PRiNTEw. IG{?ING OFFIGER OR DIRECTOR Cate 7 \ Davgtimne Fhoee #




