2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024248

. .Entity Name

FAIR PRICE PROPERTIES, INC.

Principal Place of Business

7525-7547 W. 24TH AVE.
HIALEAH FL 33016

Mailing Address
195 S.W. 166 AVE.

PEMBROKE PINES FL 33027
us

2, Principal Place of Business

3. Mailing Address w

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

(03-15-2001 90187 010 ***150.00

931641

NIRRT

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 650579847 Applied For
R Not Applicable
Zi ount Zi Count it
P c Y ° untey 5. Certificate of Status Desired .| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py ES— T LD ARTUien cpeme e Bl P S LName = e e L e L -— e e e e [ -
MARTINEZ, CARLOS Strest Address (P.O. Box Number is Not Acceptable)
195 SW 166 AVE.
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE 2
Signature, typed or printedﬁm‘ﬁ'o #gistared agant and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. ihlsfﬁlorpﬂratl(:‘m is ehlg\blg th> satmstfyclits Intangible FILE :IO\;I{:; FEE IS."$1 50.;3500 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.equuemen ana elacts 1o do 0. B/ After MAY 1, 1 Fee willbe $ - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 .
TMLE PT 1 Delete TLE O change [ Addition | &
NAME MARTINEZ, CARLOS NAME 2
STREET ADDRESS | 195 S.W. 166TH AVE. STREET ADGRESS 3
ciry-S1-2P PEMBROKE PINES FL 33027 Ciry-ST-2# @
TITLE VPS 1 Delete TITLE Ol change [ Adelion | &
NAME MARTINEZ, LORRAINE NAME

STREET ADDFESS | 195 S.W. 166TH AVE. STREET ADDRESS

rTy-81-2iP PEMBROKE PINES FL 33027 Ciry-s7-2PP

THLE [ pelete TITLE [JcChange [ Addition
NAMETE - T T -oEs —mem——e e B - — - Cl-
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME O Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T7-21P

TITLE O pelete TITLE [JChange {7 Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE - -7 pelete CTTLE O change [ Addition
e . = S HAME "

STREET ADDRESS ...~ [ STRECTADDRESS |

ciy-5T-2IP i - I CTY-ST-21P e

13. | hereby centify that the information supplied with this iiling
indicated on this report or supplemental report is trug an

changed, or on an atlachWress. wi:h‘all other like empowered.
SIGNATURE: ¥ 2

does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the-information
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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g1207 [ av) weo-s8

] SIGNATURE ANE TYEES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




