- - .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000104040

1. Entity Name

/ Sgl()e

FILED
25,2002 8:00 am
cretary of State

ADRIANA FABBRI, P.A.

Principal Place of Business

9430 POINCIANA PL #404
DAVIE FL 33324

Mailing Address

9430 POINCIANA PL #404
DAVIE FL 33324

-

3. Mailing Address

2. Principal Place of Busines;
)

9325 N New River Canalf

(09-25-2002 90124 019 ***750.00

N

IR

SOLOMON, JEFFREY
3864 SHERIDAN ST
HOLLYWOOD FL FL330-21

Suite, pt‘-:- eglc.:j- Suite, P‘\.;i-t #.eqtc. DO NOT WRITE IN THIS SPACE
' h
fPCity & State ) - af- State . FL 4. FEI Number , Applied For
' l{lf\‘&}:\_lo N ’_FZ.. ‘ a r\\‘a._'\\ y P f‘-f - |5 q N “9—! Not Applicable
23”:_}55 2_.4— CF)UTB S A_ §p33;'\{ Cou;liy Q A §. Certificate of Status Desired O g‘g'gesqlﬁ?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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. | am famitiar with, and accept

Signature, typed or printad name of registered agen and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

‘_9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
" (See criteria on back) lﬁ

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {4/02)

11, e — - OFFICERS AND DIRECTORS ="~ - 12— ADDITIONS/CHANGES. TO.OFRICERS AMD DIRECTORS INAT
TITLE D O Deete me ADR\&ArVA FARBRY Minge (] Addion
NAME FABBRI, ADRIANA NAME O\T.\- 25 N New Q_\‘ J2R: Caanal f?_‘q R
streeT aonress | 9430 POINCIANA PL #404 STREET ADDRESS i . b L

omv-st-zp | DAVIE FL 33324 CTY-ST-21P Plew aty D-‘J‘, L2333 .Y

TILE O Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-$T-21P

TILE ) O pelete TITLE (1 Change {1 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

THLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§T-21IP

changed, or on an attachment with an adg

SIGNATURE:

powered.

13. } hereby 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 repon or supplemental report is true and accurate and that fiy'signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executg

ess, with all other like g

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9] 26

/O), AsU-723-Don/

T Dae Daytime Fhona #

Trmisoal

nw



