2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97353

1. Entity Name -

FAGAZI INC. o
Principal Place of Businass Mailing Address
18761 W DIXIE HWY #222 PO BOX 1120

N MIAMI BCH FL 33180

\

HALLENDALE FL 330081120

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90006 041 ***150.00

SIGNATURE:

Daytime Phonas #

_786-367 "f

e S e L I L e et Sty oot S T T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WFIiITE IN THIS SPACE
I
City & State City & State 4. FEI Number | Applied For
59-2231 1|16 Not Applicable
= - ; ) "
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name i
ROSENTHAL, JACK Street Address [PO. Box Number is Not Acceptable)
18761 W DIXIE HWY :
#222 |
N MIAMI BCH FL 33180 Ciy - , FL | ZrCode
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Signawre, typed o printed nama of registered agent and title if applicable (NOTE. Registered Agent signatura required when reinstating) , DATE
TS ThiS COIPOTalGH T eligible to-Satishrts- Itahgible —=m-se= R B ny. § | S O S L e e — ..
E] ‘l'nl\‘: F{orpcramefrglble to-Satisfy-its- intangidie mFWE&Mﬁm’*‘“WﬂectloﬁCawmpalgn FThancm‘Q“""'"'“"$5_uu My Bo
ax tiling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE | [ change [ Addition
NAME ROSENTHAL, JACK NAME ;
STREET ADDRESS 18761 W D'x’E HWY’ #222 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL GITY-ST-ZiP E
TMLE VP O oeleta TITLE I [J Change [ Addition
NAME ROSS, ROBERT NAME [
STREETADDRESS | 18761 W DIXIE HWY #222 STREET ADDRESS i
CITY-ST-ZIP AVENTURA FL CITY-§T-7P {
TMLE 3 oelete TITLE ’ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ’
CITY-$T-2IP CITY-ST-21P &
TME O Delets TITLE ‘. [ Changs [T Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS |
CITY-5T-7IP CATY-ST-7IP |
TITLE I Delete TILE i [ Change [ Addition
NAME ~ N o mee ma o [ NAME . :
STREET AUDRESS STREET ADDRESS . ; - T
CITY-5T-2IF CITY-ST-ZIP
TIME 1 Detete TILE ! [ change [ Audition
HAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-ZIP |
13. | hereby certify that the information sup Tylify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplegggmes ghthat my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiviEll Je i report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmenffwig 2 mpowered. - I



