2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAURA M. FABAR, PA.

P94000015360

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90063 049 ***]150.00

AV 96EPQS0

Principal Place of Business

100 S BISCAYNE BLVD.
SUITE 800
MIAMI FL 33134

Mailing Address

100 S BISCAYNE BLVD.
SUITE 800

MIAMI FL 33131

2. Principal Place of Business

894 ponce de Leon Blvd 999 Ponce de Lecon Blve

MO E AR

3. Mailing Address

Suite, Apt. #, etc.

Suite S 65

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Swi7£ SHvs5

City & State City & State 4. FEI Number Applied For
Coral Cables F L CORAL GRARBLES Fi 65-0482937 Not Applicable
33734-3037). WsA 33737 30a7| U Sm | sCoemcsasne O FHI3 M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VL BDURAE .

FABAR, LAURA M : - FrRBAR
NEW Street Address (P.Q. Box Number is Not Acceptable)
168-S-BISCAYNE-BLVD-4-600- FOIRE PONCE TIE LEON ALvo.
MIAMLEL 33131 S5~ Sv/TE 4765
VeorsL cppres L3S o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registerad agent and title it applicable.

(NQTE: Registered Agent signature required when reinstating) CATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See critetia on back) 0O
L]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTCORS 1l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD [ Dalete TITLE PD B Change ] Addition | 5
NAME s FABAR, LAURA M NAME FAR AR y LBAURA M. -]
STREETADORESS | 1000 BISCAYNE BLVD STE 800 swecraviiss | 99 9 PONCE TDe LEON BLvD  H#5 & s §
ev-s-2p | MIAMI FL 33131 av-s-2p | CORAL GAHABLES, For 33734 3037 |1
TTLE 7 pelets TITLE [J Changa (] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-24P

TILE O Celete e T T T M ghange [ Aodition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

TITLE 1 Defete THLE - [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST- 2P

13. | hereby certify that the information supphe

oplernanta rertls true and a

wag.goes not qualify for the exemptlon stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
wegie and that 8 ture shall have the same legal effect as if made under oath; that | am an officer or director
as reqyred by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

sl other er emp gered.

‘ Dals Daytime Phone #



