2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050903 Jan 26, 2000 8:00 am
I Iy Secretary of State
. FABTECH, INC.
H 01-26-2000 90180 006 ***150.00
Principal Place of Business Mailing Address
2869 LONGLAKE DR 2869 LONGLAKE DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780-7544 ( U { 1 3 a
RS RS TR
Suite, Apt. #, etfc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
I's
Cily & State ' City & State 4. FEI Number ~|__|Apptied For
65%?0267 | Troraqare
Zip Country Zip Country 5. Certificale of Status Desired a gg‘g?q lﬁgﬂtional
_ 6. Name and Address of Current Registered Agent ] ____ 7. Name and Address of New Fleglslé[gd Agent
Name ) B
OLIVEIRA, CRISTINA D . ot
¢ ' Street Address (P.O. Box Number is Not Acceptable)
| 2701 LEJEUNE ROAD )
; CORAL GABLES FL 33134
! , R
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.

SIGNATURE

Signature, typed or printed name of registerac agent and bitle if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C an Ei )
Tax filing requirement and elects 10 do s0. / After MAY 1, 2000 Fee will be $550.00 ) TrEZtlg:ndagn:;‘r?;uﬂg:mmg 0 fgfgﬂﬂ?éfe
{See criteria on back) Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D . ] NChange [ addition
NAME CUMMINS, MICHAEL NAME Commins | Michae
staeeT a0DRESs | 846 RAYMOND STREET srreer poRess | 26 b bewa Lu ‘( e Do~
crv-s-2p | MIAMI BEACH FL 33141 ov-st2p [Hasoille T, FL- %27%0
TITLE 7 Delete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
_ | e . [ Celete TILE - [JcChange [ Addition
- - = = - o pE————— L s —e— p—— [T - o I— - PR .
NAME " NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE . O Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-2IP .
TITLE [ Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta aegh withyan adgres ith all other like empowered.

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




