2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am:
DOCUMENT # P0O0000108030 Secretary of State

1. Entity Name 05-02-2003 90143 005 ***158.75
F.A.D. ENTERPRISES, INC.

Principal Place of Business Mailing Address
2222 PONGE DE LEON BLVD 1016 SW 13 CT
SUITE 302 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . L-rhpplied For
/q PPRUED: - Nat Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired M/ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AEDO, ELVIRA Street Address {P.0. Box Number is Not Acceptable)
1016 SW 13TH CT _ .
MIAMI FL 33135 *
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
1
AHF“'I.VIE N?‘;’;(!):! ';EE I?uilsgsosg 00 8. Election Campaign Financing $5.00 May Be
er May 1, o8 w - Trust Fund Contribution. L Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIE [ Change ] Adoftion
NAME AEDO, ELVIRA NAME
STREET ADDRESS | 1016 SW 13TH CT STREET ADDRESS
omv-st-zp [MIAMI FL 33135 CTY-ST-2P
TILE VS O pelete TILE [J Change [ Addition
NAME DAGO, RENE NAME
STREET ADDRESS (2222 PONCE DE LEON BLVD STREET AODRESS
orv-sT-2F  |CORAL GABLES FL 33134 CiTY-§T-2F
TMLE - - A R I e vp [ Change xAddition
NAME HAME 7.4”"4 & O9éo e&Eons Sevd
STREET ADDRESS STREET ADDRESS | 22 22 POICE D 6
CITY-5T-2P GITY-57-2P QoM. GABUE FL. 27/
TILE R [ oelete TIILE ] changg ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP
THLE ) [ Delete THLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 21
TITLE ) O Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P 5 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or nd accurate apg gnature shall have the same legal effect as if made under oath; that | am an officer or director

] |s report as rgquired by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi : i erad.

R QR DIRECTOR Date | Davytima Phong #

gHUTEGU

nY

CR2E034 {10/02)



