FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N46489 (3)

1. Corporalion Name

F.A1D.S., INC.

NN AT

Principal Place of Business Mailing Address
391 SW. 8TH STREET 3971 S.W. BTH STREET
SUITE 201 SUITE 204
RAL GABLES FL 33134-2050
CORAL GABLES FL 33134 co $ 3. Dale Incorporated or Qualified 3a. Date ol Last Report
1211711691
2. Principal Piace of Risinoss 2e. Mailing Address 4, FEI Number Applied For
;I ;I 65'03081 18 Not Applicable
Suita, Apt #, el Buite, Apt. ¥, etc.
w2l i ApL % £ e Ak ® et 8. Certficate of Status Desired [ $8.75 Addional
22 _2;1 Fee Required
City 8 State City & Stale 6. Election Campaign Finanging $5.00 May Bs
Zl Trust Fund Coeniribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24 25 2] 30 Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglsterad Agent
8] Name
IGLESIAS, MARIA 82| Street Address (P.O. Box Number is Not Acceptable)
3971 S.W. 8TH STREET
SUITE 201 83
CORAL GABLES FL 33134 84| City FL 85| Zip Code
. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE SIgna‘ore typed or pintad name of regsterad agert and wile if appl cable (NOTE: Regstered Agent signature raquired when reinslating) DATE

12. OFFICERS AND BIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
f; [ [T oeLere 1.1 7ITLE [Tchange  [L] Asdition
NAME OROZCO, LUCIA 1.2 NAME

streeraopress | 3971 SW 8TH ST.,#201 1.3 STREET ADDRESS

oTy-§1-2IP CORAL GABLES FL 14CITY-ST-2

TITLE PD T oELETE 21TME [Tchange [ Adadion
NAME FERNANDEZ, GIL 22 NAME

sTReEr Aobress | 3071 SW BTH ST..#201 29 STREET ADDRESS

CiTY-S1-2p CORAL GABLES FL 2 4C0¥-ST1-2P

e 0 W PETE 3 TLE [Torange L) Addaion
NAME IGLESIAS, MARIA 32 NAME

steeeranpress | 3971 SW BTH ST..#201 33 STREET ADDRESS

CTY-51-2F CORAL GABLES FL 34, CITY -5 2P

TITLE 1 [T orLeme 4.1 THLE [ Grenge [T Addition
NAME GRANA, JOSE ‘ 4.2 NANE

streer anoress | 3971 SW BTH ST..#201 43 STREET ADDRESS

CITY-S7- 7P CORAL GABLES FL 44 CITY-§T-ZIP

TITLE $ [T DELETE 5.1 TITLE [J Change L] Addition
NAME BORGES, JORGE 5.2 NAME

stReeT aDREss | 3971 S.W. 8TH STREET, #201 5.3 STREET ADORESS

CITY-5T-2p CORAL GABLES FL BACITY-§T-2F

TILE C [T CeLETE 61TLE [ change LI Addition
NAME FRAGA, LAZARO 6.2 NAME

steeeT ApoRESS | 3971 S.W. 8TH STREET, #201 6.3 STREET ADDRESS

ITy-§T-2P CORAL GABLES FL 33134 B4 GITY-ST-2IP

14. | do hereby centily that the information supIi with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informalion indicaled on this annual repgit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporgltion or the receiver or trusiee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chafged, or dn an atlachment with an addrass.

SIGNATURE:

Date Daytime Phone # 0027101

ng;‘gggﬁglﬂ : 3 ,. | FLORIDA DEPARTMENT OF STATE Jan 2 2 1 99 7 8 O O am

CR2E037 (9/96)




