FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DI

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

EPARTMENT OF STATE

May 06 1998 8:00am
Secretary of State

QCUMENT # 56212

FAS ENTERPRISES OF MIAMI, INC.

P (0)

Principal Place of Business Mailing Address

A AR A

office of registered agent, or both, in the State of Florida. Such chany

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

P.C. BOX 3420 9820 SW 130 ST,
HIALEAH FL 33133 MIAMI FL 331765609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Business 2m. Mailing Address 4. FEl Number Appliad For
1] 28] 59-2792510 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
A uie. Ap ¢ §. Certificate of Status Desired a 53-75 Additionat
22 ;ﬂ Fee Required
City & State Cry & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution Addod to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
124] ?ﬂ 20 ;61 Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Heglstered Agent
FABBINDER, MARK D 81| Name
0320 swW 130 ST. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33783
a3
84| City FL Ins Zip Code
11. Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registarad

was authorized by the carporalion’'s board of directors. | hereby accept the appoiniment as registered

indicated on this annual repart or sup|
otficer or director of the corporaly
Block 12 or Block 13 if chanpad,

SIGNATURE:

SIGNATURE
Bignalure. lyped o printed name of ra(hsinted agant and tile if applicabie {NOTE Regisierad Agenl signalure required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T oeLeTe 1.1 TITLE T changs T addition |37
NAME FASBINDER, MARK, M.D. 12 NAME
sweTaporess | @820 SW 130TH ST 1.3 STREET ADDAESS %
CITY-S1- 2P MIAMI FL 14 CIFY-S1-2P
ME | MG 21TNLE [T change™ T Addition O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-29P 2.4 CHY-5T-2IP
TINE T oeLeTe 3.1 TTLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1. 219 34, CMY-ST- 2P
TALE [ oetere 4YTITLE [ change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CY-81- 29 4.4 01Ty -ST- 2P
TE IR EGHE S1TLE " change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51. 21 5.4 CITY-§3- 2P
TIILE [ oerete €1 TILE [J change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -S1- 7P 6.4 CITY AR 2P .
14. | hereby cerlity that the Intormation supy idn stated In Section 119.07(3)(), Florida Statutes, | further certify that the information

y slgnature shall have the same legal effect as if made under oath; that | am an
cute this rgport as required by Chapter 807, Florida Statutes, and that my nama appears in

oS- 302 ¥ 290

et e ——— i



