|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
3
B

[ ]
DOCUMENT #  J25742 Msay Olt’ 20021. 2;0? am
1. Entity Name ecre al ’f O a e >
FARE SHARE, INC, 05-01-2002 91545 041 ***150.00
Principal Piace of Business Mailing Address
1759 BAY ROAD 1759 BAY ROAD
MIAMI BEACH FL 33128 MIAMI BEACH £L 33139
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9'2688883 Appiled Far
5 Not Applicable
] i i t it
Zp Country 2 Country §. Cerlificate of Status Desired O $8.75 Addltional
. P N Fee Required
6. Name and Address of Current Registered Agent ' 7"Name'andAddress of New Ragistered Agent
Name ) S
KELLEH' JOHN Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 3460
MIAMI FL 33131 City FL Zip Code
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.
1
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $hisrc|:lorporati<.)n is elitgit;Ij tc; s?tistfycills Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o N9 requirément and eiscts to o so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
| 11 OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . O el TLE O Change [ Addition | 5
' NAME PIGNA, SUSAN NAME &
steeT aDoress | 1759 BAY RD STREET ADDRESS §
arv-st-z¢ | MIAMI BEACH FL CiTY-§T-2IP m
o
TITLE O Detets TIMLE [JChange  [] Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ' ' T Delete me - - - - ) — . [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete e - [C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
TITLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
13. | hereby cerlity that the information supplied Whis filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental r i&’lrue and accurate gl 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 raceiver or}?ﬂépg 0 d jo execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment witk-3n ad ss_):’al her like g Were
LG E RHGLIE 276 &
SIGNATURE: SICELV A= QFQNIBED ‘//9’/9009 JO5 )6
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR [ [ Data Deytime Phone #




