2001 UNIFORM BUSINESS REPORT (UBR)

FILED §
Mar 14, 2001 8:00 am °.

F97353 -
1+ Entty Name Secretary of State
FAGAZI INC. 03-14-2001 90474 012 ***150.00
Principal Place of Business Mailing Address
18761 W DIXIE HWY #222 PO BOX 1120
N MIAMI BCH FL 33180 HALLENDALE FL 330031120
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2231 1 16 Not Applicable
- dies Country Ze - Country 5. Certificate of Status Desired” [~ $8.75 addiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL' JACK Street Address (P.C. Box Number is Not Acceptabie)
18761 W DIXIE HWY
#222
N MLAMI BCH FL 33180 o RS
B. 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.
SIGNATURE
Signalure, typed or printed name of registerad agent and tide if applicabla. {NOTE: Registerad Agent signatute raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI1l! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Gampaign Financing
Trust Fungd Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMEe PD [ Delete TITLE D Crange 7] Additon | S
NAME ROSENTHAL, JACK NAME =
STREETADDRESS | 18761 W DIXIE HWY., $#222 STREET ADDRESS §
GITY-51-2P CITY-S1-2IP

NORTH MIAMI BEACH FL |3
TTLE VP ] Delete TITLE [ Change ] Addition EE)
e ROSS, ROBERT NN
STREET ADDRESS | 18761 W DIXIE HWY #222 STREET ADDRESS
CiTY-$7-2IP AVENTURA FL CITY-ST-2IP
TITE - 1 Datete TILE T [Ithedge [ Adgitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZP CITY-5T-21P
e 1 Delets T O change [ Adoition |
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
TME C1 Desete TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2p

indicated on this report or supglamaatal report is tryd and dkcurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director

13. | hereby certily that the Information supplied with this sgoes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ﬁ

of the corporation or the e
changed, or on an att;

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empJA«ered.

Caytime Phone #




