FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # P94000051207 (6)

1. Corporation Name

FAVER, INC.

FLORIDA DEPARTMENT OF STATE
"1 7'\'3 Sandra B. Mortham

L5 Socretary of State

' DIVISION OF CORPORATIONS

A

Principal Place of Business “Maihng Address
3430 MAIN HIGHWAY 3430 MAIN HIGHWAY
SUITE 202 SUITE 202
MIAMI FL 33133 MIAMI FL 33133 - —
us uUs 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
07/12/1994 03/21/1995
2. Frincipal Place of Business k2a. Mailing Address 4. FEI Number Applied For
Eﬂ_ ) . 2?;] 59‘3273226 Not Applicable
Sute, Al 4, sl Suite. Apt. ¥, etc. 5. Certificate of Status Desired ] $8.75 Addf‘tional
EI —Z—T] Fae Requited
City & State Crty & State 6. Eleclion Campaign Financing $5.00 May Be
23—' 28 Trust Fund Contribution a Added to Fees
. Zip Country Zip Country 8. This corporation has liakility for inlangible tax under s 199.032,
24] —:El E‘ m Florida Statutes w‘fes [ONe
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
VERGE, GREGOIRE 1 .
82| Street Address (P.O. Bpx Number is Nol Acgeptable)
) W iﬁf
BNEERD: >4 3o MAIN “\g\ 34 30 PN Higad wny
SUITE-202 - 8 !
~OREANDO-FL-82610 .
84, Cit X 85| Zip Cod,
Peconwly oy S FL I 5.;3\@'-}.

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farviliar with, and azcept the abligatons of, Section 607.0505, Florida Statutes.

SHGNATURE | e e e e e _
Slgnatare, typed or printed rame of ragsternsd agent & wtie i apicatic: NOTE" Registorad Agar'l signalure required when renstal ngi DATE &
| 12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . Oa’
TILE D [ DELETE 1.1 1ITLE P‘*S\d@f\\‘ A Change [T Acdiion |
NAME VERGE, GREGOIRE 1.2 KAME 3
sikeet eooress | 3200 MARIE ST APT #17 aseeraonss | 3356 Byved RQ:O\CX o
| ov-gi-zi COCONUT GROVE FL peomv-str |[Cd onwWy v oV e EE) ‘3)3 &
TIiLF D [ DeLETE 2 1TILE \‘ vo ?"‘QS'\ (\Q v\\‘ P2 Change [ Additon ] ©
NAME FARGE. GEORGE E 22 NAME - 4 i ! ‘\_\ \ K,\
sger aporess | 9200 MARIE ST APT #17 28 STHELT ADDRESS | o EEIASIRY b
| omv-s1-2e | COCONUT GROVE FL 24 BITY-ST-2 (})(&)‘(\\_)\.\ & toue SL7 33133
TITLE ' {71 DELETE 3 1INLF [ Change [ Acdition
NAME 3.2 RAME
STREFT ADDRESS 33 SIREET ADDRESS
L Crry-gT-2 34 CITY-51-21P
TITLE ] DELETE 41TILE [] Crange [ Addition
NAME 42 NAME
STAEE| ADDRESS 43 STREET ADDRESS
| cnv-si-2p 44 CTY-ST-2P
T0LE [3 DELETE 5 1L {3 Change (] Addition
N 52 NAME
STREET ADDESS 53 §TREET ADDRESS
| cv-sTw ; 54 0ITY-5T-2IP
TILF : [ DELETE 6. 1TITLE [C] Crange [ Addition
HaME £.2 NAME
STAFE 1 ADDRESS 53 STHEET ADDRESS
CIv-ST-2iF 64CITY-ST-7IP

14, d‘ahereby certify that the infarmation supplied with this fiing is valuntarily furnished and does not qualify for the exemplon slated in Section 119.07(3)ix), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental anfual report is frue and accarate and that my signalure shall have the same legal effect as if made under
oalh: that | am an officer or direclor of the corporalion or the reg tee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an allachme dress.
siGNATURE: MV CRGE™ — —  Peded O [9L

SIGNATURE AND TYPED DR PRI

308 448 o




