| FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000024248 Secretary of State
1. Entity Name 02-10-2003 90226 001 ***150.00
FAIR PRICE PROPERTIES, INC.
Principal Place of Business Mailing Address
7525-7547 W. 24TH AVE. 195 SW. 166 AVE.
HIALEAH FL 33016 PEMBROKE PINES FL 33027
: R MDA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. # elc. [0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0579847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ml L e e mee _ e s |- Name_ e e = e = =
MART'NEZ' CARLOS Street 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 both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. ' :

SIGNATURE - - -
Signatura, typed or printed name of registeredtg“gant and lille if applicable. (NOTE: Hegis_t'ere'd qunl signature required when rainsiating) ) DATE
FILE NOWM! FEE IS $150.00 - o - ,
After May 1, 2003 Fee will be $550.00 AR et fond ooy 35,00 way 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O Gelete TITLE [ charge 3 Additicn
HAME MARTINEZ, CARLOS NAME
STReET ADDRESS | 195 S.W. 166TH AVE. STREET ADDRESS
crv-s-2P | PEMBROKE PINES FL 33027 emy-ST-21P
TITLE VPS 3 Delstz TITLE [ Change [ Addition
NAME MARTINEZ, LORRAINE NAME
STREET ADDRESS | 195 S.W. 166TH AVE. STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33027 CITY-ST-2P
TITLE O Defete TITLE [J change ] Ado#tion
NAME et i e TS s e ap” it i 24 emirmmrn [|-HAMEL . = [ o e e e e e ——
STREET ADDRESS STREET ADDRESS
CITY-$Y-21P CITY-5T-7IP
ME 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TImLE ) " O Delete TITLE 1T ’ ’ : [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-$T-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 diractor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with e dress, all other like ermnpowered.
@’ TN .
SIGNATURE: __ &%/ 20K E REQUIRED 2-3-83

SIGNATURE ANDTyEn wmmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SO LI

nv

CR2E034 (10/02)




