2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
04, 2003 8:00 am

DOCUMENT # PO0000110607

1. Entity Name

%
ecretary of State

09-04-2003 90069 012 ***550.00

R)

THE ST0%
S NEY

FARIA & FARIA CORPORATION

Principal Place of Business Maili Address

635 BAR 685 s A

ALTAMO S FL 32714 ALTAMO S FL 32714

| 1

3. Mailing Address

23} Dé4lTowg

2. Principal Place of Business

+} Béi7ons  Livd

devy

Suite, Apl. #, etc.

Suite, Apt. #, etc.
“Y

JRCCHECK HERE IF MAKING CHANGES

N R
3 ip} 28 Clc}ugz USi A 3‘33 ¥ o)— < Clo/ugré S ! A 5. Certificate of Status Desired O fg.;gqa:i:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I VN, 17777

§§7t ?dresi,(l"./?gox Au’nibzrg Noﬁc? ble)
P4LTO 4 Fe

FARIA, HERBERS ~
885 A WAY
ALT SPRINGSFL 32714

' .

City

FL

43¥as

the cbligations of rng'f ecfpgent.

SIGNATURE

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

Signature, typeff or printad‘!{ame of registered agent and iitls if applicable. {NOTE: Registered

Agent signature required when reinstating) DATE

‘FILE NOW!!! FEE IS $550.00
Atter September 10, 2003 Fpé will be $750.00
Make-Check Payable to Flgrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ~, ‘OFFICERS AND DiRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD o 1 Delese TITLE Clcrange [ Addition
NAME FARIA, HERBERT A NAME ‘
staceT anoress | 777 DELTONA BLVD 8 STREET ADDRESS .
orv-st-ze |DELTONA FL 32725 CITY-$T-21P
TILE vPD BdDeiete TILE Tl cChangs [ Addition
NAME FARIA, RICARDO NAME
streer aooress |§85 BARBUDA WAY STREET ADDRESS
cv-st-ze  |ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
| e O Delte TITLE [O Change [ Addition
NAME = o e+ e —_ e e e e e e
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-55- 2P
TIRLE ] Defete F TITLE [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2P
TITLE [ Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
THLE O Dekete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

of the corperation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

s, witfall other like empowerad.

SIGNATURE AND TYP
\

OR PRINTED NAME OF S1GNNG OFFICER OR DHRECTOR

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
powered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daftime Phona #

AV 8.v6000

CR2E034 (4/03)



