FILED

2003 FOR.PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2003 90127 013 ***150.00

DOCUMENT # K22899

1. Entity Name

FARE BROTHERS, INC.

Principal Place of Business Mailing Address

NDREWS AVE OX 25833
FORT LAUDE 33309 TAMAR B0
Us us

AR

2. Principal Place gf Busingss 3. Mailing Address
192 Bloont . Same. 05 DVS .
Suite, 3P ete- 2 C“ Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%rrmno'ﬁc% .F'L 650047176 Not Appicabls
. . .
4 Country Zip Country 5. Certficate of Status Desired ~ [] 9879 Additional
‘?) O | )6 Q Fee Required
6. Name and Address. of Current Registered Agent. . - .~ icen - jo .o-— - ~ ———w ~7_ Name and Address of New Registered Agent - ~—=- — -
Name
ASCANIO' EDGARDO Street Address (P.O. Box Number is Not Acceptable)
4677 NW 60 LANE
CORAL SPRINGS FL 33067
] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalturs, typed of printed name of registered agant and title i applicable. (NOTE: Registerad Agant signature required when reinstating) DATE ‘
]
FILE Now!t iEE IS §150.00 0 9. Election Campalgn Financing $5.00 May Ba
Atter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] pelete TILE [J Change (] Addition
£
NAME ASCANIO, EDGARDO NAME
STREET ADORESS | 4677 NW 60 LN STREET ADDRESS
CITY-ST-2tP POMPANO BEACH FL 33087 CITY-ST-ZIP
TME v 7 Delete TILE [ Change [ Additien
NAME ASCANIO, OMELIS NAME
STREET ADDRESS 5000 NW 66 DRIVE STREET ADDRESS
CITY-S1-21P COHAL SPF“NGS |:|_ 33087 CITY-ST- 2P
me i e Y o S (O (1T [} Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-7IP
TITLE [ Delete TILE [IChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [MChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify thatithe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further 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 or the receiver or trugtee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith address with alt other like empowered.
N L Rt A Y] la l02> o SH-PI-F585
L2 oy 2 Ardp: Cl H 5585+
o el Daytime Phona #

¢ SGNATURE AND TYPED OR PRINTED NAME OF SICRYNG OFFICER OR DIHECTDR

SIGNATURE;

AV 8992580

CR2E034 (10/02)



