s

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # H07430 Porss: Secretary of State

1. Entity Name 02.14. -
FASCO UNLIMITED OF HIALEAH, INC. 4-2003 90216 043 ***150.00

Principal Place of Business Mailing Address
7735 W. 20TH AVE. 7735 W. 20TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business - 3. Mailing Address ““““ |lH m“ “l“ ““I “l“““ l““ m“m“ “‘“N““‘“\“\
Suite, Apt. #, alc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2398408 Not Applicable '|”
——in 7 ~Count ™
ap Lauiry P Cpun Y 5. Certlificate of Status Desired ;| $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
X .
SIEGEL, ANDREW L., ESQ. Street Address (P.0. Box Number is Not Acceptable)
8751 WEST BROWARD BOULEVARD
SUITE 302
PLANTATION FL 33324 Cily FL Zip Cade
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE i
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
: © FILE NOWN! FEE 1S $150.00 . ) ' .
R : ., . . 9. Election Campaign Financing $5.00 may Be
- After May 1" 2003 Fee will be $560.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
T0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP- : O oslete TITLE ClChange () Addition
NAME ~ [WOUCIK, GERALD J. , . NAME
sTReET ADDRESS 11781 SW 30TH PLACE - o STREET ADDRESS
ary-st-zp [FORT LAUDERDALE FL ‘ CITY-ST-2IP
TITLE . . [ Detets TILE [ Change ] Adcltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Gy -5T-2IP i oy -STIP
TITLE 1 pelete TIMLE O change [ Addition
NAME ' NAME
STREET ADDRESS \ 1 STREET ADDRESS
CIy-ST-21P i CITY-ST-2IP
s ' [T Delete TMLE [Jchange [ Addition
NAME t NAME .
STREET ADDRESS STREET ADDRESS
oITy-S1-21P CITY-ST-2IP
TITLE , [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE ) : [ Detete TME 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, orjén aans , Withfll Otherllilié eEpoweredA
o ﬂnp?f“.nnﬂ‘r? S Re g an
SIGNATURE: _ Cefaldilil Affojclicy: REREIRED 2/12/03 305-821-9441
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

MEAEATA f10IN0Y



