2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
9
DOCUMENT # 27532 S Secretary of State
1. Entity Name ' 01-21-2003 90143 008 ***150.00
LLORETTA FABRICANT, CPA, PA.
Principal Piace of Business Mailing Address
% LORETTA FABRICANT % | ORETTA FABRICANT
100 SE 2 ST 3910 100 SE 2 ST 3910
A AR RO AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 65—0152 198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';esq lﬁg;gﬁma'
__ 6.. Nama.and Address of Current Registered Agent _ _ o e 7. Name and Address of New Registered Agent: —. oo -

Name

FABRICANT, LORETTA
100 SE 2ND ST., SUITE 3810

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33131

City , FL Zip Code

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

N

SIGNATURE = . .
- :* Signatura, lyped or printac name of registered agent and litle if applicable. {NQTE: Ragisiered Agent signature required when reinsiating) I DATE .

A FILE NOW!!! FEE IS $150.00 9, Election Campaign Financin
: il“ak After May 1, 2003 Fe.e will be $550.00 Trust Fund Copmrigbution. ¢ [ fcfi;(?jQth!:z;:e
e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME FABRICANT, LORETTA NAME
streer aooress ¢ 100 SE 2ND ST #3910 STREET ADDRESS
CITY- §T-ZIP MIAMI FL . GITY-ST-ZIP
TITLE PST [ Delete TITLE O change [ Addition
NAME FABRICANT, LORETTA NAME ‘
stReer aDDRESS | 100 SE 2ND ST #3910 STREET ADDRESS
CITY-ST-2Ip MIAMIFL CITY-ST-2IP
TmE o _ Cdoglete . . § TME___ ~ R . L [ Change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-$T-2P
TME ) [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - . CITY-S7-7IP '
TITLE T O pelete TLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7P ]
TITLE [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementsf répdrt i§ true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truge) to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an 4d i
SIGNATURE: S '/H/o @05) 37i-28%0

SIGNATURE AND XPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Datew’ Daytime Phona #

e TN

Avs

CR2EMA (1700



