2
2
2003 FOR PROFIT CORPORATION FILED 3
L] n
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # P01000090658 ecretary of State
1. Entity Name 04-07-2003 90729 021 ***150.00
FAVI INC.
Principal Place of Business Mailing Address
630 NW 113TH STREET 630 NW 113TH STREET
MIAMI FL 33168 MIAME FL 33168
2. Principal Place of Business 3. Mailing Address ‘ ‘"”“‘ m ml‘ “l“ I|m "m “HI IIHl ‘ll“ “Hl Inl\ M“ m““‘
ite, C#, . Sui ) Hete ] — =
Suite, Apt. #. eto e | S AL £ [J CHECK HERE IF MAKING CHANGES
City & State Sity & State 4. FEI Number Applied For
65—1 1377 15 Not Applicable
Zi Countr Zi Countr . ) iti
' Y P uny 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, MName
MANGUART, JULIO . e # Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
MAIN STREEY
MlAMl FL 3313_1 City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent. B
SIGNATURE: —
" Signature, typad or printed name of registerad agent and title if applicabls. {NOTE: Registersd Agent signalura raquired whan reinstating) DATE
- E AﬂFul-f N:}v;f:(!}; l;'EE '%?:505052 00 . 1 9. Election Campaign Financing $5.00 May Be
er May vee will be § Trust Fund Contribution, Added to Fees
Make Check Payable to Florlda Department of Statv
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iMN 11
TITLE D [ Detete TITLE [ Change [ Additicn g
NAME LLOBELL, FABIAN NAME g
STREET ADDRESS | B30 NW 113TH STREET STREET ADDRESS 3
orv-st-zp | MIAMI FL 33168 CITY-ST-2P 2
o
TILE D 3 Delete TIMLE (J Change [ Addition (c_c)
NAME PRINETTO, VITTORIO NAME
STREET ADDRESS | 630 NW 113TH STREET STREET ADDRESS
CITY-§7-2IP MIAMI FL 33168 GITY-ST-2IP
TITLE O pelete TITLE [J Change ] Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE : [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDAESS - ) STREET ADDRESS . ) - -
CITY-ST-2IP I CITY-ST-2IP
TITE [] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP s . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nbt qualify far the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 director
o{lthe cgrporanon of ther:pcewer of trustee empowered to exegLie tms repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnenlwith an-aed

SIGNATURE.:.

‘HGNATURE AND TYPED OR PR1NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




