Q2n2oz

Fli_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am :'

CORPORATION Katherine Harris
ANNUAL REPORT Secetan of Siale ecretary of State |

1999 DIVISION OF CORPORATIONS 04-26-1999 90157 046 ***150.00 |

DOCUMENT # Pg5000072993

1. Corporation Name

|
FABRE ENTERPRISES, INC. |
|

~t IRAEODD WK R0

Principal P ace of Business Mailing Address
10050 SW 47TH 8T 880 SW 24TH AVE
MIAMI FL 303165 MiaM! FL 33135
) y§ - e ‘ DO NOT WRITE IN THIS SPACE
T T TS - 3. Date Incorporated or Qualifed ) N
09/16/1995
2. Principa! Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
ry & < S Pt
] O0SD SWHE7OT. [26] JOO0ST L) ¢7 T 650611567 Not Agplicatle

Suite, Apt. #, elc $8.75 Additional

/A‘Af , pc ;;l WINI??{ } FjC—- 5. Certifcate of Status Desired (8] Foo Raquired
ity & State "Yéswte - \) ) 6. Electicn Campaign Financing $5.00 14ay Be
E\ 3-3 C@Sq b‘d @Q_. E‘ 8 /é § 4 "d Oj_ Trust Fund Contributian, [ Added to Fees
Zip Zip

Court Count i i ;
Ty oS {8 S 8. This corporation owes the current year Intangible
;\ 1—2?1 EI [EI Persorial Property Tax. O ves _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register¢d Agent
B1| Name

FABRE, JOSE A
10050 SW 47TH ST
MIAMI FL 33165 83

84| City FL | 85
11. Pursuznt to the provisions of Sections 607,050z and 607.1508, Florida Statt tes, the above-named ccrporation submi s this stalement for the purpose of changing its segistered

office or registered agent, or both, in the State ¢ f Florida. Such change was juthorized by the corporsition’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

82{ Street Address {P.O. Bor Number is Not Acceptabie)

| Zip Code

SIGNATUF E

Signature, typed or prnied na ne of registered ageni and Ui f applicabio. (NOT =: Regratered Agant sig reql ired when reinstating) DATE &
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =)
TmE “TPD O DELETE 11TME OCrange [ Addiion | =
NAME FABRE, JOSE A 12 NAME 3
STREET ADDRESS \88%8:;’ 25THWENU€,\AQK 13 STREET ADDRESS g
crv-sr-ze | MIANNEL N 14 CITY- ST-2P &
TITCE Jose 2] R ﬁ A B =72 go&m Z1TINE DcChange L] Addition | ©
NAME (o0 So o 4 7 T 22 NAME
STREET ADDRE 35 + . — 23 STREET ADDRESS
CITY-ST-ZIP /L{/ ﬁ M I P C 33 /e S 2,4 CITY-5T-2IP
TINE ] DELETE J1TINE [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
oTy-sT-ZP | 34 CITY-ST-2IP
TIME [1 DELETE 41 TIMLE JChange (] Addition
NAME 4 2NAME

1" STREET ADDRE3S{ T T - _ ———— —K-43 STREET ADDRESS [ — —— — -- .-

CITY-$T-ZP 44 CITV-8T-2PP
TME 1 DELETE 5.1TIME JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T-2P
TITLE 1 [J DELETE 61TMLE [iCtange [ 1Additon
NAME 6.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
OITY- 5T-2IP 6.4 CITY-5T-27

14. | hereb/ certify that the informal or supplied witt this filing does not qualify fcr the exemptiog stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report ¢ r supplemental :innuat report is true and accurate and that sy Signatt re shall have th-: same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to vagcute this ra as recuired by Chapter 607, Floriga Statutgs; and that my name appe:rs in

Black 12 or Block 13 if changed or on an attachment with an address, with all o like emgdwered.
SIGNATURE: _ ofose Ard-s el Flbre S )V ‘7// 23 77 (205) 85325798
Date Daytime Phone #

SIGNATL RE AND TYPED OR'I"RINTED NAME OF SIGNING OFFICEI! OR DIRECT




