FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P95000011454 ecretary of State
1. Entity Name 04-24-2003 20134 011 ***150.00
FA-BO INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
1060 RAINTREE DR. PO BOX 460366
PALM BEACH GARDENS FL 33410 FORT LAUDER DAL FL 33346 :
} - AT RMAA RV UGN D
2. Principal Place of Business 3. Maiting Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e T o e e 65-0585533_«_:?-,‘_______,- _INat Applicable |.-
Zp Country Zp Country 5. Crificate of Status Desire O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M LM Hame Htf fie KéOV'L
- Street Address (P,O. Box Number is Not Acéeptame)
1060 RAINTREE DR. {DEo ;ga:m free DY
PALM BEACH GARDENS FL 33410
City Zip Code
X FL | 53¢

8. The above named entity submits this statement for the plirpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of regist 1, .
3/ /e

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registersd Agent signature required when reinstating) " pate
; oo S -
Ao Wy 1,200 Foo wil e $55000 S Cammamiraens 1y 8500wy oo
Make Check Payable to Florida Department of State ! '
10. . E QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O3 Delete TITLE [ Change [ Addition
nave 0 LIM, MILLIAM NAME
streer anoress [1060 RAINTREE DR. STREET ADDRESS
arv:st-ze PALM BEACH GARDENS FL 33410 CITY-§r-2
TIHE | e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS L s o o | TREETADDRESS G T )
CITY-ST-2IP T CITY-S$T-2P
TITLE 1 petete TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TILE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TITLE [ pelete TITLE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: ___SIGX =CUIRED ?‘/:/a 3, CLL 348 e 82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

GR2E034 (10/02)



