2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K22899

1. Entity Nama

FARE BROTHERS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90038 006 ***150.00

Principai Place of Business Mailing Address

5730 NW S4TH WAY 5730 NW 54TH WAY
TAMARAC FL 33318 TAMARAG FL 33320-5833
us us

705095

AT T0. Arokes T 0. Andees e

AR

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

et Buderde , FLUEE, "oy,

Y-

4_ FEI Number 65-0047176 { ]Appried_!-:or

oot “Use. | B0

Country Y

DS H

[Not Applicable
O

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

$8.75 Additional
7. Name and Address of New Registered Agent

Name
T="=ASCANIO; EDGARDO Street Address (P.O. Box Number is Nol Acceptabla)
. 4861 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33309

City

FL | Zip Code

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

pﬁf_ﬂbf;&ﬂ[ .

//24/07\5‘

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appl\cab\e.‘ (NOTE: Registered Agent signatura required when remstating) DATE f U /
9. Ig;sf::uvo‘rporanc.)n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) B | Make Check Payable to Department of State
H. CFFICERS AND CIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Dslete TTLE -7 B Change [ Addition
NAME ASCANIO, EDGARDO NAME Ond (evs e -
STREET ADDRESS | 5730 NW 54TH WAY smezraooness | LB o) (OXE
oITY-5T-21F TAMARAC FL CITY-ST-21P M.‘&w& W&Q\‘Q i ‘;\ ’23953053
TME '} O Delete TITLE i (] Change [ Addition
NAME ASCANIO, OMELIS NAME
STREET ADDRESS | 3240 NW 63RD STREET STREET ADDRESS
CIY-5$T-2IP FT. LAUDERDALE FL CITY-5T-2P
TITLE O pelete TITLE {JcChange [ Addition
NAME NAME
T—STREETADORESS = = STREET ADDRESS T — - T T
CITY-5T-2IF CiTY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TILE [ oeleta TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GCITY-51-2P CITY-ST-2IP
TME [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

changed, or on an attachment with an addregs, with all.ef

har e

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flarica Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

or like empowerad.

i President

O NAME OF SIGNING OFFICER OR DIRECTOR

/oo 9=41-3214193

I Date Daylime Phone ¥




