L
FILED

2003 FOR .PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT # P97000066807 03-06-2003 90107 012 ***150.00

1. Entity Name

FABER PROPERTIES, INC.

Principa! Place of Business Mailing Address
20 NI, THIRD AVENUE 20 NW. THRD AVENUE fVueariy
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

LT

2. Principal Plage of Business 3. Mailing Address

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

City & State City & State 4, FE! Number 55 0 Applied For
- . B DD T S U P I T e T T P PR - 786653 =~~~ Not Appticahle

ap Country Zp Couniry 8. Certificate of Status Desired | ?esalgesq :ﬁ?:cli“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHR'§ N EE,N’ MIC LE Strest Address (P.O. Box Number is Not Acceptable)

1500 N. FEDERAL HIGHWAY

SUITE 200

FOR_T’LAUDEHDALE FL 33304 Gy FL | 7 coce

8. The‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblligalions of registered agent.
v |

SIGNATURE

| Signature. typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when fginstating) DATE

FILE NOW!!! 'FEE 1S $150.00

After May 1, 2003 Fee will be $556.00 > _E:j;‘ Ilggnfjagoﬁ:?;utﬁ:nancmg O fdsd.gj?ohgiif ©
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE D ] Delete TITLE . [ Change  [7] Addition
wmae | FABER, MIKE NAME
stReeT aooress | 20 NLW, THIRD AVENUE STREET ADDRESS
onv-st-ze| | DEERFIELD BEACH FL 33442 CITY-ST-21P
TITLE [3 pelete THLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS . — STREET ADDRESS | | o ) o
CITY-ST-ZP - - Fomvestar N -
TITLE a 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS-
CITY-ST-2IP CITY-5T-2IP Ty
TITLE [ Dalete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ' CITY-ST-ZIP ,
TMLE : O Deiete TMLE Clchange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 : CITY-ST-2P
TITLE i I Delete TTLE [J change [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P | CITY-ST-ZIP

12. 1| herebir certify that the information supplied with this ﬂliné; does not qualify for the exemption stated In Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Wit all other like empowered.
| _
| SIGNATURE; CUIRED Litoz (Gsv)eiog-os0

| - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (10/02)




