. - . FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
el
DOGUMENT #  PO1000093852 Apr 17,2002 8:00 am
£y wams ecretary of State .
FAJAS CHAROL'S, CORP. 04-17-2002 90013 014 ***150.00
Principal Place of Business Mailing Address
6901 NW 179TH STREET #105 6901 NW 179TH STREET #105
MIAMI LAKES FL 33015 MIAMI LAKES FL 3315
Suite, Apl. #, elc. Suiﬁg, Apt. #, glc. ) ] DO N_OT WRITE IN TI_-_!I_S SPACE )
City & State City & State 4, FE{Number Applied For
(Pt = N40 3 D 5 Not Applicable
Zlp Country Zip Cotintry 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
Name
AGUERO’ JACQUELINE G Street Address (P.O. Box Number is Not Acceptable)
6901 NW 179TH STREET #105
MIAMI LAKES FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s - -
Signature, typed or printed name of registered agent and titls yﬁnlicable. {NOTE: Registered Apent signatura required when reinstaling) DATE
< 9:=This corporation is.eligible to satisfy.ilslntangible_ ,/ . FILENOWN! FEEIS $15000 | .o ciocnion o N RO G St R (VY n i b
Tax fling fequirement and elects to 0o 0. m/ “Afier May 1, 2002 Fee will be $550.00 | ot T $5:00-uay s
{See criteria on back) Make Checlc Payable toLDepartmenl of State \ '
11, . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TmE ‘l:] Change (] Addition §
NAME AGUERQ, JACQUELINE NANE 152
streeT aDORESS | 6901 NW 179TH STREET #105 STREET ADDRESS §
cr-s-ze | MIAMI LAKES FL 33015 CITY-ST-2IP o
TLE v O Detete THE Ol Chenge L Addition | &5
NAME OSPINA ANA, LEDESMA HAME
STREET ADDRESS | G0 NW 179TH STREET #105 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 ‘ CITY-ST-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TME [ Delete TITE [J Change [ Addition
_HAME_ - . _ ime e : . ] NAME ). .
STREET ADDRESS ’ STREETADDRESS |~ 7 ’ oo e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o . CITY-ST-ZIP
TILE T, S [ petete TITLE [ Change [ Addition
NAME S ‘ L NAME
STREET ADDRESS |, C : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furlther certity that the information
indicated on this report 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
of the corporation or the recejver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or an-an attachmgfit with an address, with all other like empowered .

SIGNATURE: : 2 :
s‘aun‘rune AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREOTOR [ [ Date Daytime Phone #




