- 1. Entity Name

DOCUMENT # G22880 FILED

Jan 08, 2001 8:00 am
Secretary of State

FABRIKO, INC.

/0 MEGAN BERISKO

F

Mailing Address 01-08-2001 90051 034 ***150.00

G/O MEGAN BERISKO

~20t0-STEDERATHIGHWAY
FORTF-HAUBERBALE-FL-33316

Principal Piace of Busiriess

GO

IR

z.g\caalll?leg?f&x)sii\esi% H‘Ug 3 Mat‘sg;(!\jddrez?)o}( u 7 8 7

Suite, Apl. #, etc. B0 NOT WRITE IN THIS SPACE

wa, fﬁ# ete.

#y & State \:P(! ity & State 4 FEINUTbS.  RQODR1061 Applied For
pGYI/bD P‘:)@L\ 021 C@ Not Applicabie

§. Certificate of Status Desired

o $8.75 additional

USA

Fee Required

Zip \ Zip
22069 3232347

7. Name and Address of New Registered Agent

- 6. Name and Address of Current Reglistered Agent

BERISKO, MEGAN

Street Address {P.O. Box Number is Not Acceptable)

FORTHAUDERDALE-F-8834

City

FL | Zip Code

ed agent, or both, in the State of Florida.

0/-03-0/

DATE

8. The above named entity submits this statement for the purpose of changing its regist office or regist

MQQG/U BQA/ ff»ga

Signature, tyﬁed or printed name of ragi.stgred agent and litle if applicabte.

SIGNATURE

(NOTE{ﬁeg istered Ag

7€|uire¢ when reil )

__FILE NOW}!! FEE IS $150.00

_8. This corparation is eligible o satisfy its Intangible 1 IC FEE IS $150.0
~ 7 After MAY 1, 2001 Fee will be $550.00

Tax filing reguirement and elects to do s,

=

-10.-Election Campaign Financing™ _~—~-$5_00 May Be
Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE O Change  {J Addition | &
NAME BERISKO, MEGAN HAME g
sTReeT ADDRESS | 6119 NW 20TH COURT STREET ADDRESS p:s
CITY-ST-2IP MARGATE FL CITY-ST-2IP Q
TITLE [ pelete TITLE [ Change [ nddition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TMLE 1 Detete TILE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
e 77T - ‘O Detete —Q TTE U mrt T T et Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the gorporation or the [eceiver <}:|1r trustgg empowgreﬁi to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with a

changed. or an an attac|

er like empowered.

094y -

S'GNATU RE: SIGAI;;TURE AWT\‘PET OR pmmzo}?ME OF SIGNING D'FFICER OR DIRECTOR 0/’ &5;5; 0 / Daytima Phone # P l 0 5,
[hegaw—/5eTrrsice &




