2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g e

1. Entity Name

FAYRO SALES, INC. 05-23-2002 90060 038 ***150.00
Principal Place of Business Mailing Address

2211 NE. 124TH STREET 2211 NE. 126TH STREET U e - e
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

RS A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-7274677 Not Applicable
i § t ad
Zip Country Zlp Country 8. Certificate of Status Desired | $8'75 5ddmona|
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
el il ) — = e S :iNaFﬂ@E_;.: NI ST S e e e ———t o i m—— { —
TENZEL, ROBIN L
L' Street Address (P.O. Box Numnber is Not Acceptable)
2211 NE. 124TH ST.
NORTH MIAMI FL 33181
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 lhe State of Florida.

SIGNATUF:E/R = R _%H'LE‘L. (: =8,

i" Signature, typed or printed name of registered agent and title if ap(!\icanla‘ {MOTE: Registered Agent signatura required when reinstating) DATE
" Taxting aorenon ara st 69050, 4 Atir May 1,2002 Foe wil bo $o3000 | ECC100 Campsion Faancing - $5.00 way 8o
(See criteria on back) E/ Make Gheck Pa: ble 1o De ' S Trust Fund Contribution. O Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O Delste TME (1 Change [ Addition
NAME TENZEL, ROBIN L NAME
streeT anoress | 2211 N.E. 124TH ST. STREET ADDRESS
orv-st-ze | NORTH MIAMI FL 33181 CTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S e e, 2L ). Delele TITLE | e .. _[1cChange [ Addition
NME e e e—— il B . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-§7-2P CITY-ST-2IP S

13. !'hereby certify that the information supplied with this filing coes not qualify 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 frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: __ S .

) ""'erf ey s mpr 5
I 7 mE IRED v/ ] A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI TOR 'Dals [ 24 Daylime Phane #

CR2E034 (9/01)

5




