. 20601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # & 44795

1. Enlity Name
FansosLA YniTED, /N

/

Principal Place of Busingss

1455 wE 2 AVE
MiIAM 1 , Ft. 23178

Mailing Address

T4E55 NE 6 AVE
MIAH 1, FL %3178

2. Principal Place of Business

3. Mailing Address

FILED
May 19, 2001 8:00 am
Secretary of State

05-19-2001 90282 026 ***150.00

768498

Suite, Apl. #, ete, s Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mber Applied For
§&J";74 98 1 4 Not Applicable
Zi Countr Zi Countr I : iti
- p%—_ ) Y ® uriry 5. Certificate of Status Desired ] $8.75 Additional
T e - b e — L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

N ICoLAS SZYNkARSKI T

J455 NE 2 AvE
MiAdl , FL 33138

Street Address (PQ. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of ragistered agent and hile it anplicatla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

TaX filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N

e DF [} Delate TITLE O Change T Addition g

NAME SZYNEARSK] jk, NICOLA NAME =

STREET ADCRESS | =Ff & 5 NE R A YE STAEET ADDRESS %

CITY-ST-2P A CiTY-ST-2IP i @
MIAHI , F2. 23138 __|&

TITLE DVvFkF 3 Delete THLE [ Change (T Addition &

NAME SZYNKARSK [ ) FIrERRE NAME

STREET ADDRESS | A f &5 &5 NE R AVE. STREET ADDRESS

CITY-ST- 2P MM1A ML, EZ =3 /35 CITY-ST-2P

TILE ’ O Delete THTLE ) 1 Change I Addifion |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvy-§1-21P

TITLE U] Delete TILE [ Change [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-2P CITY-5T-21F

TITLE [ pelere TITLE [ change [ Additien

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P cITy-51-21P

TITLE 7 Detete TIMLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiY-ST-2IP

13. ! hereby certify that the information suppliedxith this filin
inclicated en this report or supplemental regfor] is tru
of the corporation or the receiver or trustegfel

changed, or on an ayent with an acjjr
SIGNATURE:

red
. with all

W

not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
her like empowered.

-
W NAME OF SIGNING OFFICER OR DIRECTOR

snrsmmf@ AND TP



