2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2003 8:00 am

DOCUMENT # P02000111385

1. Entity Name

FABELI INVESTMENTS INC

04-23-2003 90135 006 ***150.00

Mailing Address
6430 W 24TH (T

Principal Place of Business
427 GOLDEN ISLES DRIVE

11010395

ecretary of State

1F HIALEAH, FL 33016  US
HALLANDALE, FLL 33009 US
i X ite, Apl. &, elG.
Sulte. Apt. 4. elc e Sulle. Apl. £. &t [] CHECK HERE IF MAKING CHANGES
Cily & State . City & Stale 4. FEI Number Applied For
o Net Applic abie
Zip Cm”h Zip Country B. Certificate of Status Desired O $8.75 additonal
Fee Required
P , 7. Name and Addreas of New Registered Agent
! , Name
JAIRO, EMILIANI . ~
H430W2ATHCT . Street Address (P.O. Box Numbser | Not Acceptable)
HIALEAH, FL FL
City 2ip Codie

FL

8. The above. named enlity sunmils this statement for the purpose of changing its registered
the obligations of regstered agent. & -, "
o Y} A

(8

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sinmum, typad o primed name of Kgtiaad agant and 1D 1§ AiCe.

(NOTE: Roge wea Aganiyignalum muuied when Minsuling)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

" OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ Detete e [OcCtange ] Adiktion
NAME BORTZ, JUANA D NAME

STAEETADDRESS | 427 GOLDEN ISLES DRIVE STAEEY ADDRESS

CITv-ST-28 HALLANDALE, FL 33009 cmv-st-2ip

THILE ] Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-ST-19 Civ-s1-21p

TiME O Detete TME [JClange  [] Additeon -
NAME -- - - e - - T R waE e - - - -

STREET ADDRESS SYREET ADDRESS

civ-st-2p ev-st-2p

TLE 1 Delete LE CJCramge [ Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

tny-s1-2p ony-st-2p

e [ Detete me [ClcCrange [ Addition
NAME WAME .

STREED ADDAESS STAEEY ADDIRESS

CNv-S1-2p cav-§1-2IP

TILE [ el LE CJchenge [ Adaition
NAME NAME

STREEY ADDRESS SYREET ADDRESS

Cv-51-29 Ciry-s1-21p

indicated on this repont
of the corporation or the r
changeq, or on an attachmérit

SIGNATURE:

@55, with all other lika empowered.

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further cerlify that the information
oregﬁ)piemental report is rue ang accurate and thal my signature shall have the seme legal @
var

as if made under oath; that § am an officer or girector *

empowered to execute this report as required by Chapter 607, Florda Sialutes; ang thal my name appears in Block 10 or Block 11 i

ulm ﬁs%mzf&. %yl |

0Y

Qljll‘ RE

ay

AWDH PRINTED NASIT OF SIGNING CFFICER OR DIRECTOR
1

CR2E034 (10/02)



