groreare, s e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2002 8:00 am

DOCUMENT #  P01000021657

Secretary of State

(05-28-2002 91789 035 ***150.00

1. Entity Name
FADI GROUP INC.

V

Mailing Address

o MR A RTMENT OF STATE
8 HAB Pl ~
PALM BAY FL 22807

3840V

SRR

-~

Principgl Place of Business

190 MALABAR RD. NW
STE. 117
PALM BAY FL 32007

2. rrincipal Place of Busines 3. Malling Address

2 7o ek has Rc\ 1270 ouichAMR(]

Suile, Apt. #, elc.
x\ 7.

Suite, ApL. #, elc. DO NOT WRITE [N THIS SPACE

4 = —— -

-

Strest Address {P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUAE
Do .. Signature, typed or printed name of regesiored spent and Lite i apphicatis {NOTE: Registersd Agent signature raquired whan rairatating} DATE
9. Thisf.c-orporatign is eligibla th> satisfy Its Intangible FILE NOWI1I! FEFefﬁnst::O.sOS% o 10. Election Campaign Financing $5.00 May b
Tax filing requirement and alscls 10 do 50, After May 1, 2002 $550. Trust Fund Contribution. hdded to Feas

Make Check Payable to Department of State

(See criteria on back}

. GOFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE D [ Delets TITLE Ochenge  [CJaodiion | &
T HATOUM, SAM NAME 3
STREET ADDRESS | 2331 PALM PLACE NE STREET ADDRESS §
Ciy-ST-2P PALM BAY FL 32805 CITY-87-21P §
ME D [ celete TITLE [ change [ Addition | O
NARE EMRO, FAD! NAME

STREETADDRESS.(-2331 - PALM PLACE NE: — - - - ==z.- . -|§ SIREETADORESS | e e - .

CITY-§7-71P PALM BAY FL 32905 CITY-ST-2P i

TLE D T Detete mE O change [ Addition
MAME -1 HATOUM; ROLA- HAME R

STREET ADDRESS | 2331 PALM PLACE NE . STREET ADDRESS - A -
CITY-5T-2IP PALM BAY FL ms CIry-Si-21P

TILE . O belete -~ TME O cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cy-s1-2P CITY-ST-217

niLE [ pelste TRLE O change [ Additian
NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2IP CITY-ST-21P

e : [ Delete TE O cnange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

13. | hereby cerlify that the informalion supplied with this filing coes nol qualiy for the exemption siated in Section 119.07(3Xi), Florida Stalutes, | further certify Ihat the information
indicated on this repori or supplemental report is rue and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officar or director
ol the corporation o the receiver of tustee empowered 10 execute this repot as required by Chapter 607, Florida Statutes: and that my name appears in Block 1% or Bleck 121

changed. or on an attachmeni with an address, with all other like empowered.
siGNATURE: ___SIGRENNRIpREo Y-25-0\ 921-25F 7966
TYP Date Dayting Phone ¢

SIGNATURE AND OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Iy & Stal — Ciy & Stal ) 4. FEI Number . Applied For
. tEilE"LéOUIRA/L’ ~/.-’_4_— . MéLQOURd/_E Fé S “970794/2 — Not Applicable |
Zipgﬂg T| Country P —ép 2 9‘3 5 Country 5. Certificate of Siatus Desired O ?see.g?q :;gnional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agert
: / Name




