R v

2002 UNIFORM BUSINESS REPORT (UBR)

17 Entily Name™=— —— ==

FAYUTELLA DEVELOPMENT CORPORATION

DOCUMENT # _ PO1000015498.._ v

4

p P T

Principal Place of@slness

15200 NW 10TH. AVE
MEAMI.FL 33169

Mailing Address

19200 NW 10TH AVE
MIAMI FL 33169

2. Principal Place of Business

409 ElalLanAle be

FILED
Aug 19, 2002 8:00 am
Secretary of State

07-16-2002 90399 002 ***500.00
07-16-2002 90399 001 ****50.00

A 2 7 X

Suite, Apt_ ¥, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale Ci ate ] 4, FEINumber - T Applied For
. JBlAn-DALE —  |S5m 10R3086 140612 Not Applicable
Zig Country Z l untry - ied - $8.75 additional
gs 0 06? . éo é'(-) o ) E‘O 5. Certificate of Status Desired [} Fee Requirad n

7. Name and Address of Now Registered Agent

— e D L tehm A et e

REID; SYLVIA
19700 NW 10TH AVE

N

8. Name and Address ot Current Registered Agent

iz Name - e

e

Street Address (P.O. Box Number is Not Acceptabla)

City

«ZpCodo. . .

MIAM] FL 33169

R

I 2 o

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida.

Signature, lyped or priniad nema of registered agent and titie il sppicable. {NOTE. Rag; Agent sigr raquirad when reinstating DATE
9. This corporation is eligible to satisfy.its Intangible FILE NOW!I| FEE IS $150.00 ec , .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?::':Ii: r%ag:;:?;mﬁr:ncmg mw%aezsae
(See criteria an back) a Make Check Payabla to Department of State | ’

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE hiod O pelete TTLE Jchange  [7] Addition | &
HAME REID, SYLVIA NAME S
STREET ADCRESS | 19200 NW 10TH AVE STREET ADDRESS §
CiY-Si-2P MIAMI FL 33189 [V O B 51
Tne 1ov _ 7 peleta me OJChange  [J Addition | O
NAME REID, LORRAINE WAME  ° . _
STREETADORESS | 19200 NW_10TH AVE . JJ STREET ADCAESS |- . Nt -

Towsize ~ ["MeAMI FL 33168 w5129
TRE br [ etete TITLE Clchange 3 Addition

e MAME ... =, ;REID,—.'TANYA.;. [ —_RNAME_ .} — —_— R _—
SIREET ADDRESS [ 19200 NW 10TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL @169 CITY-ST-21P
TMLE DS : 3 Delete TIME I change [ Addition
e "RED; GEORGIA— - : - e e =z = |

STREETADDRESS | 19200 NW 10TH AVE STREET ADDRESS
CiTY-8T.21P MIAMI FL 33169 CITy-51-21P
mE O Deteie e [l change ] Addition
HAME NAME
STREET ADDAESS STREET AODRESS
CiTY-ST- 2P CITY-St-2p
e O perte TIE - O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P A omv-sr-ze

indicated on this report or supplamental report is trus an
of the corporation or the receiver or irustee empo
changed, or on an attachment g

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated

orad o execute.this report as requir

amgthee like empowered.

in Section 119.07(3)(i}, Florida Swetutes. | further certify that the information

accurate and that my signature shall havs the same lagal effect as if maada under oath; that | am an officer or director

e(li-by,Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 il
i .

- 5 o
PRINTED NAME OF S8

NING OFFICER OR DIRECTOR

Data Daytime Prone #




