d iy | FILED

____2003-FOR"PROFIT CORPORATIO ,

' __UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # P000001 1 4951 01-13-2003 90668 016 ***150.00

1. Entity Name

FAXAS GROUP, INC.

Principal Place of Business Mailing Address
1401 NE MIAMI GARDENS DRIVE 1401 NE MIAMI GARDENS DRIVE
#1087 #1087

- — —— A

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1071927 MNot Applicable

Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddltlonal

Fee Required

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

T Name

MESTRE, OCTAVIO Streel Address (P.C. Box Number Is Not Acceptable)

328 MINORCA AVENUE 2ND FLOOR

CORAL- GABLESF1-33134 - ’

City FL Zip Code

FaX
8. The above named gntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of fegistered a

SIGNATURE ’ ;:ilrl\/( Je—%{_ ?‘DLO@ \’ (O O;

Signature, h&ejo il ravh Neglsler?i agent and titla if applicable. {NQTE: Registerad Agent signalure required when rainstating) DATE

FILE NOW!!{FEE 1S $150.00

After May 1, 2003 Fee will be $550.00 e runs G g 3500 vay ee
Make Check Payabie to !'!orida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME FAXAS, JESSE NAME
streeT aooress | 1780 N E 1915T # 613 STREET ADDRESS
orv-st-ze | MIAMI FL 33179 SITY-5T-2P
L STD welele me O change (] Addilion
HAME LIGGIO, CARLO NAME
sTreer aodress | 1780 N E 191ST # 613 STREET ACDRESS
crv-sT-20 .| MIAMI FL 33179 CITY-ST-2IP
TILE ] Delete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-ST-2IP
TITLE o T o "7 O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-21P
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12. | hereby certify that the Information supplied wm'fthis ligg goes not qualify for the exemption stated in Section 110.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report ig true g cuyrale and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation’or the receiver or trustee empdwered t tq\thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or on an attachment with an address, with ali bt plwe,

' : 17 0l
| sionaTuRe: __SIGNATURE\WIVIIVEED | (L) RH-ALTu

SIGNATURE ANDTYPED OR pnmﬂnwnf WF SIGNING BFFICRR OR DIRECTOR ¥ Date Daytime Phone #

av s

CR2E034 (10/02)



