2002 UNIFORM BUSINESS REPORT {VBR)

FILED

DOCUMENT # "~P95000024248

1. Entity Name -

FAIR PRICE PROPERTIES, INC.

Principal Place ol Business

T525-7547 W. 24TH AVE.
HIALEAH FL 30016
us

Maiiing Address
195 S.W. 166 AVE.
PEMBROKE PINES FL 33027

2, Principal Place ot Business

3. Mailing Address

|

NI

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90136 013 ***150.00

Suite, Apt. #, ate. Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
Clhty & State City & Stale 4, FEI Number Applied For
MTQMT Not Applicable
Zp Gountry Zip Country " $8.75 Additionat
5. Certificate of Status Desired a Feo Requised
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Cm e emeem o ® T g e o = E_ e S e s s S TSRS Gee  LTeR T Nam@rasz+ 2pepr = .z - omorTUem. o v oz S P
—==MARTINEZ,-CARLOS - - === = === gireal Address (P.O. Bex Number 1s Nol Acceptabla) ==
185 SW 166 AVE.
PEMBRCXE PINES FL 33027
E City FL Zip Code
B. The ebove'mamed entity submits this statement for the purpose of changing its registered ofilce or regisiered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed of printad name of registersd agent and tite ¥ applicable. (NCTE: Registersd Agant signature requined when zengisting) DATE
9. This corporailon is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eio . F'. .
Tax filing requirement aid elects 10 do so. o After May 1, 2002 Foe will be $550.00 0 $ rﬁ:}ig:&agg:;?: uti:: neing fg‘gqoﬂi’;fe
+  (See crltena on back) 13/ Make Check Payable to Department of State ] o .
11, OFFICERS AND DIRECTCAS . 12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PT 3 Detets TME . : Jchange [ Addition | S
e MARTINEZ, CARLOS e 3
sTreET A00RESS | 185 S.W. 186TH AVE. STREE] ADDRESS &
orv-sT-zP | PEMBROKE PINES FL 33027 CITY-ST-2 léJ
TITLE 2] O petete TME [JcChange [ Addltion | O
NANE MARTINEZ, LORRAINE NAME
STREET ADDAESS | 195 S.W. 166TH AVE. STREET ADDRESS
o520 | PEMBROKE PINES FL 33027 o-si-2¢
TLE . O Detete ne Dlchange  [Jaddition | _
_ NAME . - . e M e e e e aew e =t || CNAME = - B S m T e T T - :
STREET ADDRESS STREET ADORESS Vs
TV-ST-7P Il crv-st.ze
mE o o Ooee  JJome o } [ Chango (3 Addition )
WAME ] — T WMET !
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2P
e 7 selete TITLE (3 Changs  [J Addition
HAME NAME
STREET ADORESS SFAEEY ADDRESS
CIFY-5T- TP CITY-ST-7IP
TIE [ Delete TmE {]Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-21P CIrY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 lQ.OTLS)(i). Fionda Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or try
changed, or on an aftachment with-d

08 empowersd o execute this repont as required by Chapier 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
gdcress, with all other like empowered.

SIGNATURE: -- % L LN
S/GRATLRE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




