2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FABE TRANSPORT, INC.

PO1000054780

Principal Place of Business

7810 W. 28TH AVENUE #112
HIALEAH FL 33018

Mailing Address

7810 W. 28TH AVENUE #112
HIALEAH FL 33018

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 30072 037 ***150.00

RN

DO NCT WRITE IN THIS SPACE

AV £80vPL0

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE Ol change [ Addition
NAME ANEIROS, CHABELA NAME

staeeT anoress | 7810 W. 28TH AVENUE #112 STREET ADDRESS

arv-st-zp | HIALEAH FL 33018 CITY-ST-2p

i3 v : ] Delete TLE [ Change [ Addition
NAME ANEIROS, CARLOS NAME

STREETADDRESS | 7810 W. 28TH AVENUE #112 - STREET ADDRESS

CITY-ST-7iP HIALEAH FL 33018 CITY-ST-2P

TITLE O Delate TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREEF ADCRESS STREET ADDRESS

CITY-§T-2P ciy-51-2ip

TITLE [ belete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn o the receiver or trustee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

all other like empowered.

R N R T
(.
S

aJM‘)’.\;’!.’ S

Ly

3-12-02

changed, or on an attachmddress, :
SIGNATURE:@ : '..OLa

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

City & State City & State 4, FE} Number Applied For
x b -11096S R Not Applicable
Zi Z iti
» Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S Ty -y ST s o - R ) _
ANE]ROS’ CMBEM ~Sth—EtAddr€5§(P0:Bax NamberigMotAcceptable) e cmee ey o0 o o ——
7810 W. 28TH AVENUE #112
HIALEAH FL 33018
City FL Zin 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.
SIGNATURE
Signature, typerd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= 9.-Thi inn:ig.eligi istyits: gitle=—sp == .- - B} oW _EFEE | V1) = P U S SO
- §.-This corparation:is aligible to satisy:its:Intangitl 1 E N 15.8150, 10 Elaction Campalgh Fnareng §500 vy o

' CR2E034 (9/01)




