2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT#  P02000031291 ___

1. Entity Name \ e T

BANQUET AND BAKERY FABIOLA, GORPORATION

1 . e Coal -

Maulrng Address.--—- .
4933 SW-166TH AVE.-
MIRAMAR FL 33027

Princi;.!)al'Plac'e of Businegs —
4903 Sw 166TH ﬂVE“‘ e
’ MlRMﬂAH A 33027

2 £ P . . R -

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90120 006 ***158.75

VW W AW W v W

AR

2. Principal Place of Business T3 Wailing Address
Suite. Apt. 4, stc. o Suite Apt. #.etc. —=— *m - “[J"BHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O~ 363¢ 3,7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
AGA’ M F Streat Address (P.O. Box Number is Not Acceptable)
4933 SW 166TH AVE. .
MIRAMAR FL 33027
- - Cil Zi
%_ ‘ ity FL l ip Coda
8. The above named enlity submlls 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 obligations of mglstered agent.

" SIGNATURE :
- : Sqruwm.twoaav prnted nnme of reCEsiened agent and lite il applicable.

{NOTE: Regisiared Agent signature recuired when reinsisting)

DATE

el
. FILE NOWI.-FEE.IS $180.00. £7___ .| _
After May 1, 2003 Fee will b $550.00

9. Election Campangn Fmancmg -, ss 00 May Be
Trust Funa Contribution. " Added to Fees

Make Cheek Payable to: Florlda Deparlment of State T :

10. ., e e " OFFICERS AND DIHECTORS s 11, ' _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- - PD- - e s e e ~~—————-~--|g-£)ele!=- e IME [ Clchange O agdition | &
NAME TRAPAGA, KARIM F g g
STREET ADDASS | 4933 SW 166TH AVE. , STREET ADORESS g
CiTy-ST-2IP MIRAMAR FL 33027 emy-s1-7Ip . g
- VD ' O Delera TTLE O Change (] Addifion g
NAME TRAPAGA, JORGE NAME

STAEET AODRESS | 4933 SW 186TH AVE. STREET ADDRESS

CiTY-ST- 2P MIRAMAR FL 33027 i CiTy-gT-2IP

TITLE [ pelate e [Jchange  [J Addition

HAME NAME

) STAEET ADORESS ~ STREET ADDRESS” 7% " = —

CaTY-51-7P Ciry-s1-2p

TINE 7 pelete TIME O change [ Addltion

NAME T e NAME

STREET ADDRESS T TR AR |

CITY-§T-2p CIrY-51-20 e e e e B
NTLE O pelese TME O Change [ Aadition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CinY-51- 2P CITY-ST- 2P

TTLE (3 Detete TIME Ochange [T Ageition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-SI-21P

12. | hereby certify thai the information s«
indicated on this report or supplegtent

of the corporahon or tha receiverfor tr
with all ather like empowered.

wag with this filing does not quality for tha examption stated in Section 119. G7(3X), Florida Statules. | furiher certity that the infoemation
replx} is true and accurate and that my signature shall have the same legal effect as If made under oath: that ) arm an officer or director
ered to exacute this report as reguired by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11if .

REETROPsap 01 )18/ ro0s gy ¥ 501200

Daytir Phone &




