FILED 2
]
2003 FOR PROFIT CORPORATION &
L ]
UNIFORM BUSINESS REPORT (uﬁn) MSay 05, 2003;, g :00 am §
DOCUMENT #  P02000002534 ecretary of State
1. Entity Name 05-05-2003 91904 022 ***150.00
FAJARDO PUBLIC RELATIONS, INC.
Principal Place of Business Mailing Address
3301 SW 93 PLACE 3301 SW 98 PLAGE :
MIAMI FL 33165 MIAMI FL 33165
(os?ﬂ A aq Sturer [ (0SP Sw 29ROy
Suite, Apt. #, etc, Suite, Apt. #, etc. \{CHECK HERE IF MAKING CHANGES
City & State City & State FEi Number Applied For
adiy L ¥ \_,Qﬁ\-—u . ‘fo"- 26> Not Applicable
Zip " Country Country i ‘ $8.75 Additional
5. Certificate of Status Desired O - :
?)7;\ =8 U. 5. '2,’5\ SS .. Fee Required
to- 7" §. Name and Address of Current Reglstered Agent. ™ _ — 7..Name and Address of New Registered Agent
Narng
FAJARDO, MARILYN
’ Street Address (P.O. Box Number is Not Acceptahble)
3301 8W-93PLA
> CE (Cchongedl
MIAMI-FL-33165
b 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. | am familiar with, and accept
the ob_ligatioj\df rjgistered agent. Pt
signarure A4 QL 01 4-3D-003
Er ’ X N Signatura, Ikxed or printgd mﬁmem anylla if applicable. {NOTE: Regislared Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
. 9. Efection Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?nt rigbut‘\on. 0 fdsdg:loio'\g?;sa °
Make Check Payable to Floﬂda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE - O pelete e Ol Change [ Adaition | ‘_8_
NAME FAJARDO MARILYN NAME ' e
sTReeT ApuRess | 3IH-GW-93-PEAGE STREET ADDRESS 3
cmy-stze | MIAMIFFLE33185 CiTy- $T-2p g
o
TITLE 1 Delete e [ change (] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - . N I e - T em—— [0 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7tP CITY-ST-2IP
THLE ™ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-Z2IF
TITLE O pelete TITLE {"]Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2iP
TITLE O Delete TmE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attgchmignt with an address, with4l other like ginpowered.

mﬂm

SIGNATURE:

o

Daytime Phone /




