FILED

8
2002 UNIFORM BUSINESS REPORT (UBR) N
9 Feb 05, 2002 8:00 am §
DOCUN Secretary of State |
- e 24 e
FARIA & FARIA CORPORATION 02-05-2002 90155 021 150.00
Principal Place of Business Mailing Address )
685 BARBUDA WAY 685 BARBUDA WAY IR )
ALTAMONTE SPRINGS FL 32714 ALTAMONTE $PRINGS FL 32714 ERAE A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE "
City & State City & State 4. FEI Number Applied For
59.3684797 Not Applicable
2 Zi iti
ip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARlA’ HERBERT Street Address (P.O. Box Number is Not Acceptable)
685 BARBUDA WAY
ALYAMONTE SPRINGS FL 32714
City FL Zin Code
8. The above named entilypubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flerida.
SIGNATURE f|'/
Signalure, thedjor printag name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
JTax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 T -
z g rust Fund Contribution. Added 10 Fees
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE PD xDelete TITLE Pd D Change [ Aadition | &
i -
one FARIA, HERBERT A e Fanif , HERGELT A S
STREET AnchEss | 4180 S. KIRKMAN RD. #808 sTeeTa0Ress | 3}y DLLfovA devd HY é
CITY-ST- 2P ORLANDO FL 32811 CITY-ST-2IP Ml Tonvg £ C 22yY2s ::&l
TILE VPD 1 Delete TITLE () Change [ Addition ) 3
NAME FARIA, RICARDO NAME
STREET A0CRESS | 685 BARBUDA WAY STREET ADDRESS
orv-s-20 | ALTAMONTE SPRINGS FL 32714 oTy-s7-2p
TITLE [ pelate TILE O Change [ Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY- $T-2IP CITY-5T-2IP
TITLE [ Dejete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2Ip
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S87-2IP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gf the corporation or the recelfver or trustee empowered 10 exacute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered.
) i CT-STaA L (e T ,‘!_ el N U8 F A0 b =
SIGNATURE: é&%ﬁ.‘k\%\ft’%i&- AEQUHEERReNT B =y~ 1
slGNATurE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone # j -~




