FILED

2001 UNIFORM BUSINESS nsponjl’“;;(usm Mar 20. 2001 8:00 am

.

DOCUMENT # P0O0000110607 ™ Secretary of State

1. Entity Name ,
FARIA & FARIA CORPORATION 03-20-2001 90020 042 ***150.00
- t T |
Principal Place of Business Mailing Address .
635 BARBUDA WAY 685 BARBUDA WAY _ '

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . . -

—

2 PGl Piace o Buses: 3 MalrgAddress - ”““IMMH"““ “m“”“ “ “ l

-

T Shie At #ate: ~—~ = Suite, AL #,.8lC. - - - —DO NOTWRITE IN TFIS SPACE
City & State . City & State 4. FEI Number Applied For
. ; oL . 59 :367?"/2‘ q 7 ot Applicable
Zp ' Coualry Zp ’ ; C‘ountry_ - - 5. Certificate of Status Desired O $8.75 Addtional

Fee Required

L

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

" HERBEAT 424

5728 VD., SUI‘i'E K11 zrt:e?l gdremuj [bti‘is Nol inf.;jp}ab a)»/

Of , ‘ ALTANONITA. _ SARNE Sl 72314
. City . . FL ZipCosie

§. Tha above named lyg:mimls statement for the purpoese of changing ils registered office or registered agent, or both, in the State of F'Iorida.
- }7 IN- _HeRbenr favia 0217 0/

13”1 hereby certity that the information supplied with this fling does nol qualify for the exemption stated in Saction 119.0753)0), Fioricla Statutes. | further centify that the infarmation
indicated on this report or supplemental repon is true and accurate and 1hat my signature shalt have the same legal affect as if made under ocalh; that | am an officer or director

- xof the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12t |

- o

V/hammmwnnoammeoémommonmnmm B
. ]
-+

Sléﬁ-ATfUéE:" ij&-\ﬁ\l\‘ - Hedbtar - i 4 Oal—o_ﬂ‘ -0/ ‘Lﬂ Yo NiH

sgnatul,lypsdntp-imed nirne"of registerad spent and litle il appiCatle. {NOTE: Rogisterod Agent signatra required when reinstating) DATE

9. This corporaﬁor[ ia eiigible to satisfy its Intangible ) FILE NOW!l! FEE IS $150.00 lecli A )

Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Erﬁ::l:‘;argxlr?guﬁ?"a-nglng 0 gda%euh;?;:a

(Seecriteriaon back) 0O ‘Make Check Payable to Department of State _ - L
1, OFFICERS AND DIRECTORS I 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AMLE PD _ - 3 Delets me - . . -~ [0 Change (3 Addition | &
wwe | FARIA, HERBERT A - . § e . T e =1
STReEV ADDRESS | 4180 S, KIRKMAN RD. #5808 . STREET ADORESS " U ) ' C - {
Y- S1-2P ORLANDO FL 32811 ) o CTY-S1-2P . .- ; g
e BR G - e Ooeee - fJme .o} - RTINS ©o - [JChange [ Adcition’ %
nwe | FARIA, RICARDO | B T 12
STREETADDRESS | 885 BARBUDA WAY- - N - - GTREETADDRESS | - - - - -
omv-s-z2 | ALTAMONTE SPRINGS FL 32714 _ omy-sr-21P ,
e ‘ Didee | f e . . CJChange 3 Addition
NAME HAME '
STREET ADDRESS . STREET ADDRESS '
CiY-ST-TP ' CITY-5T-2P .
me [ oetete MLE O Charge [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CTY-SI-BP- o ~ w = s - - -~ H cir-sto7 e - e—
Tme . . [T ceteta TILE ' [ Changs [ Additien
NAME , NAME
SIREET ADDRESS ) STREET ADDAESS
CTY-SI- 7P ' . CITY-ST-ZiP
me ‘ ; ] Delete TME O crange ] Addition
NAME NAME :
STREETADDRESS |. - : .. . STREET ADDRESS
ory-si-oe |- . CITY-ST-2P



