FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT \ Y Secretary of State
1996 by DIVISION OF CORPORATIONS

DOCUMENT # P94060040962 (0)

1. Corporation Name

THE FABRE MANAGEMENT GROUP, INC.

AR AR

Principal Place of Busingss Mailing Address
319 CORAL WAY STE 115143 700 BILTMORE WAY
SUITE 115143 STE 115143
MIAMI FL 33145 MIAMI FL 33145
us Us . Date Ingorporated or Qualified | 3a. Dale of Last Report
2. Pringipal Place of Business 2a. Mailing Address . FEf Number Apphed For
21] 26] 65-0496428 Nol Appicatie
i 1. it . . 7 iti
Suite, Apt. #, et Suite, Apt. #, elc . Certificate of Status Desired O $8' 75 Ad@uonal
;] Fee Required
GCity & State City & State . Election Campaign Financing $5.00 may Be
EI Trust Fund Contribution (] Added to Fees
| Country Zip 8. This corporation has kability for intangible tax under s 199.032,
25] ';;] —l Floricia Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
FABRE- ERNEST 82| Strest Address {P-O. Box Number is Not Acceptable)
3191 CORAL WAY, STE 115-143
CORAL GABLES FL 33134 63
84| City lnsL Zip Code
AMigmi FL 23/34
11, Pursuam to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-named corporalion submits this statement for the purpose of changing its regisiered office
or registerad agent, or both, In the State of Florida. Such change was authorizec by the corparation’s board af directors. | hareby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Sectien 607 0505, Florida Statutes.
SIGNATURE __ ___ — 3 . - e e . - [P
Slgnalure, typed or ganted name of registarsd agent and tite 1 appicable (NOTE: Ragistersd AQonl signalure required when feinslat ngt DATE G.}"*
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLF D [J DELETE 1 1TITLE O change [ Adgition |~
NANE FABRE, ERNEST 12 HAME 3
sweeanbizss | 3191 CORAL WAY, STE 115-143 1 3 STREET ADORESS a
| ov-stzp MIAMI FL 1.4 GITY - T- 2P &
TILE [] DELETE 2 1TME [] Change [ Addtion | ©
HAME 2 2 NAME
STREET AQDRCSS 23 STREET ADDRESS
GITY-ST-2IP 24 CITY-ST-0P
TILE [] DELETE 3 1THLE [ Change  [] Addition
NAME 32 NAME
STREF1 ADDRESS 33 STREET ADDRESS
Cilv-SI-2IP 34CITY-81-2IP
ThLE [ DELETE 41 TLE 7] Change  [C] Additien
NAML 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cirr.ST-21P 44 CITY-ST-2P
TITLE [J DELETE 5 1TILE [ Chanye [ Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
CITY-S81-7IP 54 CITY-51-2IF
THLE [ DELETE 6 17I0LE [ Change ] Addition
NAME 6.2 NAME
STAELT ADDAESS 6.3 STREET ADDRESS
CITy-S1-2P €4 CTY-ST-2IP
14. Tdo hereby certify that the information supplied with this filing is voluntarity fumished and does nat qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ancl that my name

appears in Block 12 or Elock 13 changed, or on an attachment with an address. i
SIGNATURE: QW\M» Ps - Ernesto Fabre #ce /- (¥ - T6  sor- ¢4 24" |

SIGNATURE AND TYPED DR PAIM JAME OF SIGNIH DIRECTOR

| OFFICER OR DIRECFOR [0 ThutneFrone s



