2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000026582 Fglécﬁ’tfg? %fsé(t)gtg .

1. Entity Name

FAUNACOL, INC. 02-14-2002 90020 014 ***150.00
Principal Place of Business Mailing Address

997 GEDAR FALLS DRIVE 897 CEDAR FALLS DRIVE

WESTON FL 33327 WESTON FL 33327
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2. Principal Place of Business b 3. Mailing Address .

N1 po (0 S | GO NM. " Sy |

Suite, Apt. #, etcc. \\_\ Suite, Apt. #, etc, \\‘\ DO NOT WRITE II}J THIS SPACE

Cit tate City & S 4. FEl Number Applied For

. kY % 099
oM., P\’ ' oy PL‘ ! 65 2915 i Not Applicable
Zi " Count j " CouRl ' ' iti
p’Z, g U é ‘ % \g Ws 5. Gertificate of Status Desired O $8.75 Additional
L) \ - . ‘ . ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . e mem o e = |

PlN"'LA' LUIS Street Address (P.O. Box Number is Not Acceptabla)

997 CEDAR FALLS DRIVE

WESTON FL 33327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

?1.
SIGNATURE

* Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .IE_EZEI'O::;ag:riESUES:HC‘Hg O fctj-:;eod?ohllaeisae

{See criteria on back) d Make Check Payabile to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME PINILLA, LUIS NAME
staeer aooress | 997 CEDAR FALLS DRIVE STREET ADDRESS
orv-st-ze | WESTON FL 33327 CITY-§7-2P
TILE D O Delete TLE O Change ] Addition
NAME QUINTERO, MARY NAME
street aporess | 997 CEDAR FALLS DRIVE STREET ADURESS
cv-s-zp | WESTON FL 33327 CIFY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME e : NAME - - e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-$T-2IP
TITLE [ elete TITLE ) "] Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP i
TITLE O oelete TLE [ Clchange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS |
CITY-SI-21P CITY-3T-2IP j
TILE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | furt;her certify that the information
re shall have the same legal effect as if made under oath! that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f

13. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report or supplemental report is true and accurate and thats
of the corporation or the receiver or truséee empow| i
changed, or on an attachment with a, dress, with ail cther li

SIGNATURE: _ = {2 S K/ \\\94\1907~

|
Nsp " ' e 4 e ‘
\ mcythmz AND TYPEQOR PRINTED NAME OF SIGRING OFFICER OR DIRekfpf \ Date i Daytime Phons 4

CR2E034 (9/01)




