Ve

:29(‘?;0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54052

1. Entity Name

FAIRTOWN INVESTMENTS, INC.

[

-,

Principal Place of Business

EBNESTO SANCHEZ P.A.

Mailing Address

ERNESTO SANCHEZ P.A.
814 PONCE DE LEON BLVD. SUITE 505
CORAL GABLES FL 33134-3035

2. Pnnmpal Place of Bu |ness

MAzo . PPt 304

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

cn)ﬁ 3t1te City & Stale 4. FEI Number 650 Applied For
Ca ﬁBL.Eé‘ ﬁ[_ 1 13251 Not Applicable
Zi .
Z'p 203 Country P Country 5. Certificate of Status Desired $8.75 Addiional
U sA Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
SANCHEZ, ERNESTO P.A. Street Address (P.C. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD.
SUITE 505
co ] 134
RAL GABLES FL 33 o FL | 27 Cose
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstaung) DATE
. N e . "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee witl be $550.00

Trust Fund Contribution.

Added to Fees

0207328

{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS O vetete TITLE [ Change [ Addition | &
NAME PEREZ, JAVIER HAME ‘ Sriynaa2n09TeEEsE ——a | 2
streeT anoRess | 37 MAJORCA, APT 304 STREET ADDRESS —(4. }1.-"I:1§:l—-l_l1 f{.:'fj——LIl:ll 3
arv-s-2¢ | CORAL GABLES FL 33134 CTY- 51218 e ]00, Th seexlR0L TR |4
TITLE DVP [ pelete TITLE [ Change  [J Addition %
NAME PEREZ, CARLOS NAME
-gmaeer aooRess | 37 MAJORCA, APT 304 STREET ADDRESS
CTY-ST- 2P CORAL GABLES FL 33134 CITY-§7-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-T-ZP
THLE [1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S1-ZIP
TITLE [ petete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-ZIP
TITLE [ pelate TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qual]
indicated on.this report or supplemental reporl is true and accurate and'that
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachgaent with a ddress with &
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red.

r the exemption stated in Section 119. 07% 3(i), Florida Statutes. | further certify that the information
y signalure shall have the same legal eflect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

73 \/ 5’3//3/2&60 (3@5 )44"2044

s_lsy'runs ANDTYPED OR pnlmsws OF Qﬁnme QFFICER OR DIRECTOR _—ﬂ\/ f EI{.« 6) EE-EL Dale

Daytirme Phone #




