.

2002 UNIFORM BUSINESS néponr (UBR) FILED

DOCUNENT # — PO1000030606 MSecretary of State

FAYAD ENTERPRISES, INC. 01-21-2002 90053 023 ***]158 75
Principal Place of Business Mailing Address

4300 NW 79TH AVE. #106 4900 NW 79TH AVE. #106

MIAMI FL 23166 MIAMI FL 33166

AR

2. Principal Place of Business 3. Mailing Address
- —
BLT2 ANul, bb ST L% Med . b&ST,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State . City & State’ - / 4. FEI Number Applied For
19iami, FLoZIDA £714m) FLoRIDA b6S- 1070431 Not Applicablo
3%%;&6 CO: U: n}z 33;)[ Gb . ‘C(O}T;gﬂ 5. Certificate of Status Desired__ ] §e89';?q$g:é"°“3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOMAR’ JOSEPH Sireet Address (P.0. Box Number is Not Acceptable)
17439 NE 66 COURT
MIAMI FL 33015
: City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent ang tille if applicable. [NOTE: Registared Agent signatura reguired when reinstating) DATE
o s etoin " | tter My 2002 Fog il besegboq | '* EoCin Campan Franceg - $5.00 oy e
o ’ ’ - Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ pelete TITLE [Jchange [ Addiiion
NAME FAYAD, SAID R NAME
streeT ADORESS | 4900 NW T9TH AVE. #106 STREET ADDRESS
emy-s1-ze | MIAMI FL 33166 CITY-T-2IP
TITLE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP e e = . e ROTYSTTR | e e e e
TITLE O pelete - TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-S$T-2iP

13. | hereby certify that the information supalied with this filing 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 ang 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowgged.

QR pEmL e g %E@ 01 09 L00A /‘.ﬁdf‘ﬂ J /AL

SIGNATURE: __.:c____-_‘-—-_ﬁ R R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIlG OFFICER OR DIRECTOR Date —"Daytima Phona # 4

(C PE V- e

Iy

CR2E034 (9/01)



