2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAGAZI INC.

F97353

Principa! Place of Business

18761 W DIXIE HWY #222
N MIAMI BCH FL 33180

Mailing Address

PO BOX 1120
HALLENDALE FL 33008-1120

{ Businl#ss
)

ailing Address

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90146 041 ***150.00

O

#222

ROSENTHAL, JACK
18761 W DIXIE HWY,

.

N MIAMI BCH FL 33180

Sireet Acﬁdreiﬁ.i;. Box Numba'i: N

Suite, Apt. #ﬂ* Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wwvVv
City & {tate City & State 4, FEI Number Applied For
__M ‘ M 59—2231 1 16 Not Applicable
Zj i Count it
R . A Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name - i : T . T

i thay &

SIGNATURE

' it ot JACK

Signalture, typed or printad nams a%;istered agent and titie it applicabla.

City Nm

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

{NOTE: Ragistered Agent signature required when reinslating}

FL

33180
¥/~ [0
of

9, This corporation is eligible ta satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

O Make Check Payable to Depamnfitenl of State
|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRG#TORS IN 11

TME PD O pelete TIMLE ra r“ Change L Additicn | &

NAME ROSENTHAL, JACK NAME % UJ 194 & # -y [}

staeer aooress | 18761 W DIXIE HWY., #222 STREET ADGRESS ‘ 67-' . §

CITY-ST- 2P NORTH MIAMI BEACH FL CITY-ST-2P o o
[id

TLE VP [ delete TITLE 0' v ange [ Addion | O

NAME ROSS, ROBERT NAME Mr

sTreeT ADDRESS | 18761 W DIXIE HWY #222 STREET ADDRESS P ‘

CITY-5T-2P AVENTURA FL CITY-§1-2IP (56717 oA an(t w 1 244

ThLE O peete TME Wm ~ P3O O Adilon

NAME e NAME /

STREET ADDRESS B STREET ADDRESS - ) s

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE O Delets TITLE [CJchange  [J Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS :

CiTY-5T-2IP CITY-5T-2P

TITLE [ belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-5T-21P

13. | hereby certify that the information suppli
indicated on this report or supgue
of the corporation or the regg
changed, or on an attach

SIGNATURE:

Feute this report as required by

like empowered.
‘Ji‘.r'r“} et
A FANE H

ed with this filing does not qualify for the exemptior: stated in Section 119.07;3)0). Florida Statutes. § further certify that the information
i ooy (st and that my signature shall have the same legal &
Chapter 607, Florida Stalules; and that mypame appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

‘{/ vl jov”
[

TR YR
Dale I Daytima Phona #

F




