2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # (99000008285

FABIO INVESTMENTS LLC

FILED
00 MAR 13 PH 250

MIAMI FL 33186

Principal Place of Business

C/0 CARLOS BERGAMING
12615 SW 91 STREET

Mailing Address

12615 SW 91 STREET
MIAMI FL 33186-1872

C/C CARLOS BERGAMING

CCRET AR OF STATE
D ASSEE FLORIDA

BT M

2. Principal Place of Business

3. Mailing Address

CARLOS L EFLHANMIND

Suite, Apt. #, efc.

Suite, Apt. # elc.

[07¢ 0 SN (394

DO NOT WRITE 1N THIS SPACE

33/ 8L

Counir
e

City & State City & State 4. FE! Nurpb Applied For
MN 1AM (‘ / fz é\ﬁé? f /1 3{ Not Applicable
Zip Country Zip $5.00 additional

5. Certificate of Status Desired

U Fee Required

- Name and-Address of Current Registéred Agent

7. Name and Address of New Registered Agént

. Narne
BERGAMINO' CARLOS Street Address (P.O. Box Mumber is Not Acceptabie)
12615 SW 91 STREET (0700 saal /39 :
MIAM! FL 33186
Cit Zip Cod
MLAN | Pz FL | "< /p¢

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE" Registarad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGR ‘ [ peletn THE [change  [] Adeitlen
NAME BERGAMING, CARLOS RAME QU031 SRS — —
svaeey aooses | 10700 SW 139 AVENUE SYREET ADDRERS T3 jﬁ}}jﬁ_}fﬁﬂ] T:.?’T*'DI g = _
crrar-ze | MIAMI FL 33186 coy-§1-2p Ferrnll, 00 skt 00
ILE MGR - ] petets TITLE [ changs [ Addition
HAME RAMIREZ, CARLOS RAME
swreet Aooaess | 10700 SW 139 AVENUE STREET ADDRESS
CATY-ST-ItP MIAM! FL 33186 CIEY-8T-2IP

R : = Tl — | riie == [ chsge " () Adtion |-
HAME NAME
STREET ADDRESS STREET ADDRESE
CiTY- $T- 2P Ty 3T-2P
TILE 1 petets TITLE (] chaega (O] Additton
NANE NAME
STREET ATDAESS TREET ADDRESS
CITY-3T-TP CTY-27-2P
mne [ Detate TITLE [ cnange [ Additton
NAME NAME
STREET AGDRESS TREEY ADDRESS
CITY- ST, 2P CITY-$7-TP J
e . 7 netete TITLE {7 change ] Addrtton
WAME NAME

| sTaEET AvDRESE STREET ADDAESS
cItt-ST-21P AN BITY- 81- 2P (:,\C_SL_

11, 1 hereby certify that the informatidrisuppy
indicated on this report is true and accu and that my signa

Ly

wd with ihis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
€ shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stee ernpowsred to execute this regart as required by Chapter 608, Florida Statutes.

W"NPQV“ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:X ! Py UR RS- Evekitlro < 05’/ o> x(38) wiedo
. GNA T pde yhime Phane #



