FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

E b
DOCUMENT # . PO0O000114951 Secretary of State
1. Entity Nama .
FAXAS & UGGIO GROUP, INC. 01-29-2002 90065 040 ***150.00 )
Principal Place of Business Mailing Address
1401 NE MIAMI GARDENS DRIVE 1401 NE MIAM! GARDENS DRIVE
#1087 #1087
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City % Statg “ . City & Slate 4, FE! Number Applied For
PN 65-107192? Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESTRE, OCTAVIO Streel Address (P.0O. Box Number is Not Acceptable}
328 MINORCA AVENUE 2ND FLOOR
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE
LA Sign_ature, typed oi printed nama of registered agent and fitle if appficable (NOTE: Registersd Agent signature required when reinstating) DATE
I N . . )
9. lhhfﬁirporathn 8 ehlgablg u|) salltlstfyéts Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 may 86
axir ,g rgqU|remen ana elecls 10 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
AL s g en e . OFFICERS ANDC DIHECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11 -
TILE DP 3 pelete THLE A0 W.E gr hange [ Addition | 5.
Ve 2% L o
NAME FAXAS, JESSE NAME " N X o W &> 8
streer aponess | 8351 NE 8 COURT smesraonness | XML O pia . BD (’-\Lﬁ(‘ &
[=)
crv-st-ze | MIAMI FL 33138 CITY-ST-2P i
TTE STD O pelete e \’-\-@0’ 'VE é_ \qtgr b L 9 QChange [ Addition 5
NAME LIGGIO, CARLO NAME W euvm!
\ P&-\ %
streer aponess | 8351 NE 8TH COURT STREET ADORESS \."l'q
omv-sT-z0 | MIAMI FL 33138 B CITY-87-21P o
TMLE ' 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE [ pelete I TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P o~ CITY-ST-2IP
TITLE oo s ] pelete TITLE O Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZP
TITLE [J pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalffelort is true and accurate and y signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or truglee exnpowered (o execute t eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an gddre ith alhcther like gfipowered,

SIGNATURE: SHERW P\E;Q A= QUIRED \, \2- 021_396??94{36’0

SIGNATURE AND TYPED OR‘“RIN‘ED NAME OF SIGNING OFFICER OR MMAECTOR Data Daytimg Phons #




