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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FABAL CORPORATION

PO1000099747

2

FILED

Apr 07,2002 8:00 am

ecretary of State

02-27-2002 90037 016 ***150.00

Principal Place of Business

9065 NORTHWEST BTH STREET
UNIT 6
MIAMS FL 33126

Mailing Addrass
8065 NOATHWEST 8TH STREET
UNIT §
MIAMI FL 33126

Zilyve

AN

indicated on this report of supplemental re,

changed, or on an attachmentf{gith an addr

is trua an

13. | hereby cenifg.mat the information supplied with this filing does nol qualify for the exemyption stated in Section 119.07’{3)0). Florida Stalules. | further cenify that the information

i i accuralg and that my signature shall have tha sama legal el
powarad to execyte this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
. with all ather like smpowered.

‘act as if made undger oath: that 1 am an officer or director

of the corporation gr the recei\? or trustea
n

AN A

JRE REQUIRED

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ ¥/

Daytime Prone w

o2 //{/w—_éa_a'S)z_ﬁ‘z;MzJ

2. Principal Place of Business 3. Mailing Address

Swite, Apl. 4, elc. Suile, Apl. #, elc, DO NOT WHITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

e5- /145505 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| $0.75 Aditional
Fee Required
B. Name and Address of Current Registersd Agent 7. Name end Address of New Reglsterad Agent
R Name

SP{EGEL& UTR_ERe'f;‘A'_ . Street Address (P.O_Box Number is Not Acceptable), i

1840"SW'22ND" ST.

4TH FLOOR

MIAMI R, 33145 City FL | ZpCoce
8. The above named entlty submits this statement for tha purpose of changing its regisiered oflice or registerad agent, or both, in the State of Florida.
SIGNATURE

Signature, ryped or prnled name of registorad agent and fille if gpolicable. (NOTE: Fegistarsd Agenl sigralie required when reinstating) DATE

9. This corporation s aligible to satisty its intangible FILE NOW1!! FEE IS $150.00 10. Electio i Ei )

Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 - !;- r:;IF:; ;agg:llr?:mgsncmg 55-0(}:2:: 5Ba

{See critaria on back) O Make Check Payable to Department of Siate )
1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITRLE 1 PSTD 7 Delete TILE ’ (T Change [T Addition §
NAME . | FARINAS, JORGE NAME =24
swreer aookes | 8065 NORTHWEST 8TH STREET UNIT 6 STREET ADORESS 3
CITY-5T-2P MIAMI FL 33128 crvy-ST- 219 w
Tme 0 Delete e O charge [ Addition | &5
NAME NAME v
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-51- 21
TITLE I elete me [ Change (] Addition
NME NAME
| sReETAUDRESS | - > ~STRELT ADDRESS < oo = . I

CIFY-51.212 cHY-8T.21P
TIE 3 netern TINLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21P
TIRE [ petets nnE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1- 2P Lmy-st.2IP
TiME . {3 petete TME O change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIFY-SE. 2P



