2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000014272

1. Entity Name

FABIAN INTERIOHS INC.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90010 025 ***150.00

R .ﬂ-.,

i [N Y SR

Principal Place of Business

1864 NE 142ND STREET
NORTH MIAMI FL 33181

Mailing Address

1664 NE 142ND STREET
NORTH MIAMY FL 33181

2! Principal Place of Business

C2IYY NE 162 Sfeef

3. Mailing Address

2174

/€2 s'ﬁ”ec/j

Suite, Apt. #, etc.

T T T S s e s | —

“SuiteT Apt, #etc.

D0 NOT WRITE IN THIS SPACE -

AT I

/lf ﬁe /%a/nf g?acf FL

Woe™ Miams

4. FEI Number

Applied For

650979479

feacd, FL

Not Applicable

Country

Country

$3 75 Addiional "

5. Certificale of Status Desired

o

Z|p

USA

Z"’33/62 .

USH

Fee Required

"33/42.

* ... §.-Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

" Tngollw  Kobeao  Fobron

INGALLINA, ROBERTO FABIAN
1864 NE 142ND STREET
~"NORTH MIAM! F '

/

Street Addres s/(P Box Nu is Not Acceptable%
214 75 Af? Heel

Y ol /’/fb/m" Geach

FL

ik /78

8. The above naiged

/

SIGNATURE

ity syfomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/Y04

i % typ'ad or printad name of registarad agent and tide if applicabie

(NOTE: Registerad Agenl signature requirad when reinstating)

DATE

v <
9. This corporatien-is efigible to satisheits-Intangible==
Tax filing reguirement and elects to do so.
{%ee criteria on back) O

e S EI BN QW FEE IS, $150.00: cm et
After May 1, 2002 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10 Efettion Campaign Finanding =

Added to Fees

$5:00 May Bz~

of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:

/-§-02

1. ° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 3, P O Delete TITLE IXChange [T Addition
e INGALLINA, ROBERTO F e Infq/ o Robeafo F.

staee anoress | 1864 NE 142ND STREET STREET ADDRESS [/ &f N E / £2 S'I*(\

orv-sr-zp | MIAMI FL 33181 CATY-T-2P Miam! Beq FL 33/62
TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

Tme [T Detete TILE [ cChange [ Addition
NAME NAME
_STREET ADDRESS ) ~ STREET ADDRESS L e
CITY-$T-21P CITY -ST-2IP }
TITLE O Delete TITLE [1change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP N\ CITY-ST-7P

with thfs filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

ort is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like empowered.

JRE REQUIRED

4s.948. 30

smnxryé .W Tvssprbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

~an

CR2E034 (9/01)



