FILED

DOCUMENT #  PO0000025998 Se{retary of State

1. Entity Name

FAYRE INVESTMENTS GROUP, INC. 05-21-2002 91184 023 ***150.00
Principal Place of Business Mailing Address

329 MIRACLE MILE 15101 SW d45TH .
CORAL GABLES FL MIAME FL 33184

us us
2. Principal Place of. Business 3. Mailing Address

‘329 Miynclke Mile

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

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

City & State ] . Acity & State q: 4. FE! Number . Applied For
. - - am-.. - T (I,' %rﬁs y L o ) 65-1010395 T . Not Applicable
T

Zi Count Zi Counts i
P ountry : 54_ ountry 5. Cerlificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FAYAD, EMY Ery _Ffayad
' Strest Address P.O_.%Ngaéis Not Acqeftcgb_m)
15101 SW 45TH LANE 224 | AR
MIAMI FL 33185
City j .
Conl eares FL | 52734
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
—
SIGNATURE
Signature, typed or printed name of registered agant and title if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 ' e

 Tax fing requiromontand oot 0 o 50— Aftr My 12002 Foc wil e S350.00 10. Electon Campaign Financing $5.00 May Bo
o ’ ¥y 1, * Trust Fund Centribution, d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O velete TITLE PSD X Change (1 Audition
NAME FAYAD, EMY NAME Fayad emy ,
STREET ADORESS | 15101 SW 45TH LANE STREET ADDRESS { 2,7 () miracie  mMi =
orv-st-zp | MIAMI FL 33185 OITY-5T-20P coal eanles, FI 33134
e sSD 3 Delste TITLE sSpP ¥ cnange (1 Addilion
e DE VIERA, EMY F e Foyad.emy
STREET ADDRESS | 7380 SW 107TH AVENUE #107 -~ - - - o Y smeEaoDRess [2,2€% rOirQcie v ke -
cr-st-z | MIAMI FL 33185 ov-sze | coral Gobles tl 33134
TILE [ Delste TITLE ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-§T-2P
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNII'G OFFICER CR DIRECTOR Date Daytime Phone #

3

CR2E034 (9/071)



