FOR PROFIT CORPORATION
.. ‘UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P02000088170 e

1. Entity Name IA‘L
FABAS CONSULTING CORP.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

6401 SW 114TH COURT
Suite, Apt. #, eftc.

Suite, Apt. #, elc.

*

FILED

03 JAM -6 PH 3:59

FORETARY OF STATE
¥ SE PEMBE
o Dao--015  #E1.25

AR

el

DO NGT WRITE IN THIS SPACE

C‘:K & State City & State 4, FEI Number “>&pplied For

MIAMI, FLORIDA Not Applicable
—=Zip = el Country—™ Zip—~- -~Couritry < b T Ty T o e - $8.75-additionat—— |- —

33173 USA 5. Centificate of Status Desired 0 Fee Regquired

vk 7. Name and Address of Current Registered Agont

[l Na

) """ GLORIA ISABEL RUIZ LARREA

Do NOT WRITE Street Address (P.O. Bax Number is Not Acceplable)

IN THIS SPACE ~ 6401 SW 114TH

COURT

. Sy MIAMI

FL | 3565

8. The above namegd gntity submits this s
.ﬁo‘u'
SIGNATURE O ot S & -

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/%é&@’L

Signauwe, lypid of prnied name of registered agent and utle if applicable.

{NOTE: Regrsitfed Agent signature required when reinstalng)

v

) o e . Janua - Fi .0
s 1hlsrﬁlc)rporanqn = eh[gbl;z ul} s::n::fy[;ls Intangible an;\lftg :ﬂa;‘:.yFiee IQSGSI;S?I?{? 0 10. Election Campaign Financing 55_00 May Be
(;:e 'c'n.? :gqu'riz'g:} and elects 1a da so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ftena on Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE e ::'I:H:I NN PEEL= el S
it PD.GLORIA ISABEL RUIZ LARREA e 01271 SA03 A1 ?:':“'"U'ﬁf ! *#E?' —_— 8
s 6401 SW 114TH COURT pietie Lopl ' u £H¥O0, 1 =
TREET ADDRESS MIAMI. FL 33173 STREET ADDRESS @
CIY-ST- 2 AMI, CiY-S1-2p / A O .g’
e WILE ! y V §
NAME NAME [&]
STREET ADDRESS STREEF ADDRESS
oTY-S1.2P oY-ST- 2P
TILE ILE u U
NAME - - - RAME - - . : . _ .
STREET ADDRESS STREET ADDRESS
CHY-SI-2ip CHY-SI1-Zip Do NOT WRITE
TITLE e
. - N _IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CHTY-51-zip
s e
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-S1-21p CITY-ST-Zp
THLE miE
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-gtp CY-ST-2P

does not gualify for the exemption stated in

13. | hereby certify that the information supplied with this ﬂJiné; sl St
i accurate and that my signature shall have t

indicatcd on this report or supplemental report is true any
of the corporation or the receiver or trustee em
attachmant with an addresy, wihAll other like emp

ed.

SIGNATURE: FAENLO.

he same lex
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on &n

Section 118.07(3)i), Fiorida Statutes. | further certity that the information
qgal effect as if made under oath; that ! am an officer or director

(2] 3‘/2-002.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




