2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #/127532

1. Entidy Name . )

LORETTA FABRICANT, C.P.A., P.A.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90200 050 ***150.00

Principal Place of Business

% LORETTA FABRICANT
100 SE 2 ST 3910
SIAME FL 2342

100

Mailing Address
% |LORETTA FABRICANT

MIAMI FL 33131-2148

SE 2 8T 3910

AT ARV V5" i T N

2. Principal Place of Business

3. Mailing Address

IHRACAR BTN

R

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 650152198 Not Applicable
Z i t it
P Country Zip Country 5. Certificate of Status Desied ~ []  90-79 Additional
= Fee Required .
6. Name and Address of Current Registered Agent - - —I - -~ .. =—--7,-Name and Address of New Registered Agent
. Name
FABRICANT ! LORETTA Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST., SUITE 3910
MIAMI FL 33131
City FL Zip Code
. 8. The above named entity submits thié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and [ille it applicable. {NOTE: Regstered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financi
. - X i . paign Financing .
' Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Comrigbuuon, ?d?de?iotuh;:if e
* {See criteria on back) O Meke Check Payable to Department of State

R T " 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TITLE [ Change [ Addition
NAME FABRICANT, LORETTA.., . NAME
streer ancress | 100 SE 2ND ST #3910 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE PST O Celete TITLE [ change [ Addition
NAME FABRICANT, LORETTA NAME
| staeeT ooress | 100 SE 2ND ST #3910 STREET ADDRESS
| cmv-stzp | MIAMI FL i CITY-ST-2IP
e ' "7 O Delete TILE ) CoT T ST T T T T charge [J'addition |
NAME NAME
1 STREET ADDRESS STREET ADDRESS
' onmy-st-zP CITY-ST-2IP
TILE (2 Delete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 valate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP P CITY-ST-2IP

13. | hereby certify that the information §ufyplied with this
indicated on this report or supplemdntal repgri is trug|
of the corporation or the receivar or pruftee
changed, or on an attachment with qn"addr

SIGNATURE:

L NI

ing doe not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
nd accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapiter 607, Florida Staqnes; ang that my name appears in Block 11 or Block 12 if

T NRED ]

3055 V&3

SIGNATURE Al

D TYPED CR PHINTED“AME OF SIGNING OFFICER OR DIRECTOR

ate: Daytima Phone #

Y

CR2E034 (9/99)



