2001 UNIFORM BUSINESS REPO
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DOCUMENT #

1. Entity Name
,MARK FABRIZIO, INC.

PO0000091186

Principal Place of Business

4370 SW 2¢ STREET
FT LAUDERALE FL 33317
al Place of Business

Mailing Address ‘ N/

4370 SW 24 STREET
FT LAUDERALE FL 33317

FILED
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ecretary of State
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Signaturs, typad o printsd name of regitiered agent and tite f spplicabls.

FILE NOWI!! FEE IS $550.00
After Septamber 12, 2001 Fee will be $750.00
Make Chack Payable to Department of State

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirement anc elects to do so. -
(See criteria on back)

10. Election Campalgn Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

11, ~_ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES/DENT O oele me OChane  DAttion | S
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Tme O pelete ME (] Change [ Addition
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STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P R CITY-S1-2IP )

THLE £ Delete TE O Change [ Aedition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP J CITY-ST-ZP .

TITLE O3 oelate- TME O cCtange [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

Tne O deiete TME [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2P omy- 5F-aP

does nol qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further’ certify that the information
indicated on this report or supplemenial report Is true and accuratgagd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execysd this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 121

14. 1 heraby certify (hat.\he infermation supplied with this 6lin

CF “ =gt Y R )

changed, or on an attachmept-with an address, with all other liké apspowered.
SIGNATURE:_ J2%2KL F-7o / [‘5121? el
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e e T e T — e e e e e hNé’nfeg‘_, ——— e e T T e e
Fmo MARK Strea! Addrass (P.O. Box Number is Not Acceptable)
4370 SW 24 STREET
F¥ LAUDERALE FL 33317
. City Zip Code
. FL |
8. The above named entily submits thig statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
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