FIL
FOR PROFIT CORPORATION Feb 24 200]5*:])08, 00 ﬁ/l
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO1000099747 ry
1. Entity Name -
FABAL CORPQRATION
DO NOT WRITE IN THIS SPACE
e N~ s
2. Principal Place of Busmess 3 Malllng Address
8065 NW 8TH ST APT & . L
Suife, Apt. #, etc.  _ Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied Far
MIAM.JJ FL . : ) . . 65-1145505 Not Applicable
” 122ép Country Zip Country 5. Certificate of Status Desired | _| ﬁz:g::;ﬁ‘;"a'
7. Name and Address of Current Registered Agent
Name
JORGE FARINAS
DO N OT WRITE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE BO6E NW 8 STREETUNITE .
City I ' le Code
A O | 7.V Y] _FL 33126

8. The above named ént submlts this tatement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, arld accept the obligations of registered agent.

SIGNATURE ATCAINET S - JORGE FARINAS PRESIDENT 2/17/2005
S&nat%@ gprh&s&nurrﬁ’ registered agent and fitle if applicable.  {NCGTE. Registered Agent signature reLred when reinstating) DATE o
January 1 - May 1 Fee is $¥50.00
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [] Addedto Fees

10, = QELICERS AND DIRECTORS N
TITLE PRESID AND TRESURER TITLE

NAME JORGE FARINAS NAME

STREET ADDRESS 8065 NORTHWEST 8TH ST LINIT 8 STREET ADDRESS

CITY-ST-ZiP MIAMI FIL 33126 . e | CITY-ST-ZIP o
TITLE VP AND SECRETARY TITLE W ,Hl, i v T

NAME MARIA E CENTENO NAME P Wy (NS T P Ny ST B = s Wy
STREET ADDRESS |8065 NORTHWEST 8TH ST UNIT 8 STREET ADDRESS ’ o E

i -ST-ZIP MIAMIFL 33128 | - - wpe]  CITY-ST-Z3P.

TITLE TITLE

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L . __CITY-5T-ZIP DO NOT WRlTE
T T

RANIE NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . . }-ciTY-sTZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ __| _cirysrzP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP _CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Sectlon 119. 07(3)0) Florida Statutes. | further
certify that the information indicated on this regort 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 comoration or the receiver or trustee empowered to execute this report as required by
Chapter 607, Fiorida Statfites; and that my e appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: PRESIDENT, . . : 2/17/2005 _ (305) 269-9269
SIGNEW AND TYPEDjBR’T:RmTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




