2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

FADA INVESTMENTS CORP.

PO0000086596

Principal Place of Business

%01 PONCE DE LEON BLVD STE 60t
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON BLVD STE 601
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc:

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90048 002 ***150.00
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DC NOT WRITE IN THIS SPACE

Applied For ~

City & State City & State 4. FEI Number
. 65—1048275 Not Applicable |

Zi Zi .

L Country P Country 5. Certificate of Status Desired O $8'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e R = S BN S S == Namg ——ae = = —re e e e = o SRR TR R e

BECAGU' MARCELLO Street Address (P.O. Box Number is Not Acceptable)
888 BRICKELL KEY DR
UNIT 1104 ‘
MIAMI FL 33131 City FL [ ZPCode

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.

4
SIGNATURE =

Signature, typed or printed name of registered agent and titla it applicable.

[NOTE: Regislared Agent signatura required when reinstating}

DATE

X . !
9. This*€orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depanqpent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 T
TITLE D [ Delete TITLE T Change [ Addition §

NAME BECAGL), MARCELLO NAME &
staeeT acoress | 888 BRICKELL KEY DR UNIT 1104 STREET ADDRESS : § .
CITY-ST-21P MIAMI FL 33131 CITY-ST-21P |4

TITLE D ™7 Delete TITLE [ Change [ Addition 5 .
NAME BECAGL], GABRIELLA NAME

sreeT apoRess | 888 BRICKELL KEY DR UNIT 1104 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2P )

U O |1 [ cmmem e e Ll et e WM e o e oo - e [T Change=—[Zl:AdditioDs] =
NAME "h - T o NAME S
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-21P
THLE O celete TITLE [5G Change [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRSS

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

TTLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21¢ CITY-ST-2IP ) )
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

changed, or on an attachment witfan address, wi

SIGNATURE:

13. | heraby 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 cn this report or supplemegntal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver opdrustee empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

all otigr like empowered.
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