. FOR PROFIT CORPORATION | o)
UNiFORM BUSINESS REPORT (UBR
[?L-:‘ g - ™

R ey §

_DOCUMENT # p01000039214
03DEC 10 AN s 35

1. Entity Name
SECRETARY g7

FADAN ENTERPRISES, INC.
e STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address 3 T RTEMENT iy ﬁj
4901 NW 36 ST. 4901 NW 36 ST. REi . i :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
MIAMI SPRINGS, FL MIAMI SPRINGS, FL 65-1098268 Not Appiioabie
' 3??1D66 M Country 332;:)66 Country 5. Cerlificate of Status Desired 17} ?ngq Additional

) 7. Namé and Address of Current Registered Agent
Name \wiLLIAM GOMEZ

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

4901 NW 36 ST.
Civ MIAMI SPRINGS FL | S50

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of m?ﬁq ageni.
SIGNATURE M\ f ;m\'oﬁ._

Signature, typed or printed name of registered sgent and tite TEIicable. C/ (NOTE: Registerad Agent signature required when reinstating) DATE

$150

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. L Added to Fees

0. OFFICERS AND DIRECTORS

- | (PIVISIT/D) WILLIAM GOMEZ
4901 NW 36 ST

STREET ADDRESS
CAY-ST-2P M'AML FL 33166

TMLE

NAME

STREET ADDRESS
Ciy-§F-2IP

Tme

NAME

STREET ADDRESS
CITY-St-2IP

TITLE

RAME

SEREET ADDRESS
Lhy-s1-2IP

TILE

NAME

STREET ADDRESS
cry-St1-21F

THLE

NAME

STREET ADDRESS
Cy-51-21p

i 12. | hereby ceriify that the information supplied with this ﬁliné: does not qualify for the exemption stated in Section 119.07(3)i}. Fiorica Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiugr or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an addrezﬁ'ﬂ otler jike empowered.

f

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING om@nmnﬁtﬂoﬁ Date Daytime Phone #

SIGNATURE: __!




TO WHOM IT MAY CONCERN:

Afé PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT
FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE
TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF ADDRESS 1 NEVER RECEIVED ANY NOTICE FROM YOUR
OFFICE FOR 2003 UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN
EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY
LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF
YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME.

WILLIAM GOMEZ
PRESIDENT



