> FOR PROFIT CORPORATION - - -* R
. UNiFORM BUSINESS REPORT (UBR) -

DOCUMENT # Ppooccs97387 [ —

1. Entity Name LR FILED

P/ F) 65 Ff @0 IQ/? 03 AR =5 RMI0: 34

[ -y . —_——— -
: SCUREFARY (7
R o FA] | AlACope o bevis
e DO NOT WRITE |N THIS SPACE | TALLANASSEE, FLomine
2 PrlnClpal Placeof Business . ddress j
‘%ﬁ Dée €ure lzd
Suite, ApL £, elc. . Suite, A ﬁ#em / é _ DO NOT WRITE IN THIS SPACE

. Applied F
Gy & S %&45‘;‘2( oy O |BSYOYEOTS s

Zip Country

3 3 / l C' w 0 C 5. Certificate of Status Desired tﬁ/?i';iagégﬁ‘mal

; N 7. Nama and Address of Current Registerad Agent

= Aurelio A Fedi

3 DO NOT WRlTE s SlreetAddr ) Bowwcozc fb'f?)'_"P f)ff“@d

4

H 350G -

IN THIS SPACE

SO  ["miiam; FLI*%5 /5 (,

8. The above named entity submils this statgment for th se of changing its reglslered cffice or registered agent. or both, in the State of Florida.
SIGNATURE : Aﬂ-"i"e/’D A-— / fﬂ’/m ;4/\?03
TE

S»gnatufe typed or printed name of registered agenl and tille if applicable. (o1t Rbgistered Agen(signau.m rcquréd when reinstating)

v o o . &+ *January 1-May 1 Fee Is $150.00
9. 1h|5r(iprpcr)ranc.)n:erl1ltg;blg u:; sartaf;fyclits Intangible Tt o Afl?l" May1 Feeis. 3550 o0 . . e 10._Election Campaign Financing . _. 55.00-b.‘.ay Be .

(Sax '"1? .equueb ek) ne elects 1o do sn"“'ﬁ"‘"’ pa s Amanded UBR Is'$61.25 - - Trust Fund Contribution, 0 Added to Fees

ee criieria on bac . Make Check Payable to. Departrnent of State

1. o ,‘ QFFICERS AND DIRECTCRS .
TITLE ’/ s 'g e -
NAME /‘-//? 70 14 NAME

B0 L .:":_'.;:? 3323!"

CITY-ST-2IP CIyy- 81-71P

STREET ADORESS | 77 £ O v o)z A€- STREET ADDRESS - D3A5/03--01028--014 #1141, 25

TILE V ﬁrf’.fl adcn PJ' e . ; SOl s g g

NAM ' J’bs [ 6 HAM P ¥ : ;
SIREi.TADD?iESS 6%’?/!.}&) Y2 A e S:REEETAUDRESS I 12/03-~01017- U]B #I0R, 75

cmy-ST- 2P b1l L FPg =7 23ms;s2 b CITY-ST-2P

TITLE i TITiE
NAME NAME

STREET ADDRESS STREET ADDRE
cIry-si-2p cmf-s:zm * DO NOT WRITE

CR2EQ348 (12/01)

e T INTHIS SPACE T

NAME NAME

STREET ADDRESS - STREET ADDRESS ) . R il “-'—‘*i L o
R R 5 ol

CITY-$T-21P VU - —== L onvisn i

TITE TiE

- NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-$T-11P CITY-ST-2P

TITLE CTMLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3})(i). Florida Statutes. | further certify that the information
incicatéd on this report or supptemental reporl is true an accurate and 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 ot OWETE 10 eport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
attachment with an adgrass With (Kmirhke empowered 8
‘ o —(T / / 3 ( 053 3 7/
SIGNATURE: A\ S / /J 0.3 (= 7
SIGNATURE AND TYA = “Daytme Phont

2

vl




o~ Y

oy .
: " VARGAS, PIEDRA 8. CO.
4 ' . CERTIFIED PUBLIC ACCOUNTANTS
‘ o P SUITE 516
MEMBERS : : LE JELINE CENTRE
AMERICAN AND FLORIDA . . 780 N.W.LE JEUNE ROAD

INSTITUTE OF . ) MIAMI, FLORIDA 33126
CERTIFIED PUBLIC ACCOUNTANTS - ’

TELEPHONE
(305) 443-7122

January 13, 2003

Division of Corp()rzition' ’
P.O. Box 1500 - o
- -~TallghassésTFi32302=1500————— —~+— ~—— —"—~ — : L ¢ e

RE: FACSA CORP. " )
- DOCUMENT NO. #P80000097385
Enclosed you shall find a-check in the amount of $308.75, the owner of this company was

_out of the country and never received or was notified of aninual report. Please abate the
penalties and activate corporation immediately. '
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Thank you for your cooperation regarding this matter. If you should have any questions
do not hesitate to call me. ' -
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