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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FASCIA, INC.

P01000029332

J

Principal Place of Business
788 FERNWGOD ROAD
KEY BISCAYNE FL 33149

Mailing Address
786 FERNWQOD ROAD
KEY BISCAYNE FL 33149

FILED
Jun 12,2002 8:00 am
Secretary of State

04-30-2002 90170 002 ***150.00

4/

v

P
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State % ;E N‘:mber Applied For
,w__ 6‘ 8@ Not Applicatle
ap Couniry Zp Country 5. Certilicate of Status Desired O $8.75 additiona)
Fee Required
=o. -~ .6 Nameand Addross of Curremt Raglstend .ggpm_, e == ~——-_ 7._Name and Address of New Reglstered Agent -
e i o o, foMame e I
BRITO, LEONARDO F PA. < : it M
0 reet Addrass (P.Q. Box Number is Not Acceptabie)
00-SE2ND-STREET— foﬁl ru (3
~SUME IS 2
MAMH-RL-3343 4 - MI M '3'3' Bty FL Zip Code
8, The abova named snlity submit; or the purpoes of changing its registerad office or reglsterad agent, or both, in the State of Florida.
SIGNATURE / DAO A
ol k6T iame of registerod agent and ttie f spplicabis. INOTE: Rogisiered Agan signaturs required when reinstatng)
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requiremant and elects to do 0. Atter May 1, 2002 Fee will be $550.00 Trust Fund C:nlr?bulion. 9 fsdd'eoou, o",'fa‘;f’
{5ee criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e PTD O3 oelete TINE . OlChange [ Addlion | 5
NAME BRITO, HEIDI A NAME ' &
stwectooaess | 786 FERNWOOD ROAD STREET ADORESS 3
CITY-5T-21P KEY BISCAYNE FL 33149 CIY-§T-2P :l%‘-l
me S0 01 Detete e Cchnge (O Acditon | O
HAME BRITO, LEONARDO F HAME
smeetsooress | 788 FERNWOOD ROAD STREET ADURESS
CITY.ST-2iP KEY BISCAYNE FL 33149 CITY-ST-3P
TALE -~ . e e - . - ~ [ -Delete- : TITLEw—= - o - - - [Z)-Change— [} Addition
J_MAME L - . - JMME e o oo
STREET ADORESS ‘STREET ADDRESS -
cmy-sT-2P CITY-5T-2IF
THE O Delete TME [(Jchange [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P " CITY-ST-TP
e [ Dekts O change  [J Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImY-51-2iP
TMLE * [ pesete TNE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
13. I hereby certi 9‘( that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119, 07%3](0 Flerida Statutes. | further certify that the information
indicated on this repon or supplemental roport is true and accurate and \hat my signature shall have the same legal effact as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statules; and that my nama agpears in Block 11 or Block 121
changed, of on an anachm‘nt with an address ¢ n all other like empowered.
e (7 _)—a o, :f\---,--,.s--o
SIGNATURE: - N e e B 1S /02 20S.3D.SH)
m’wmmnmmm 4 T Date Daytrme Prong #




