~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

FABEIDA ENTERPRISES, INC.

P96000034900 (6)

Frincipal FPlace of Business

1531 SARAGOSA
CORAL GABLES FL 33134

Mailing Address

1531 BARAGOSA
CORAL GABLES FL 33134-624)

FILED
Apr 09 1997 8:00am
Secretary of State

LD

3. Dale Incorporated or Qualified

04/22/1956

3a, Dale of Last Reprort

T_ﬁ"hﬁa}{glnfi;ch I;I_ﬁ'ﬂléfricss . Mailing Address 4, FE) Number Appiied For
2l Y2/ San DomMivée |2 b_fLié/ an Dorireo | fF.pcbboy 3/ Not Applcable
Suite, Apt # oG Lite, Apl. #, elc. » g A [:] 38.75 Additiona!
E"’] B 6. Certificate of Status Desired Fae Required
City & Slale’ City & State 8. Election Campaign Financing $5.00 may Be
@_ Q _@4 L. 6 LE, f f-‘é EI;I (2RAL. A LESL, J?:Z Teust Fund Contribution Added to Feps
Courntry | 4P Country 8. This corporation has liability for intanglble tax under s. 198,032,
;;l 35 {3 y V-S. A. [0 B3/3¢ 0 5.4 . Florida Statutes [1ves No
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED S Neme o= ' nd ART N oS
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number js Not Accep‘;able) —_
CORAL GABLES FL. 33134 B2l Swan Dosien Si-
. a3
A 84| Ct _ &5 Zip Code
\\ Coral cACLES FL °133,5

ofice or registered aget, dr b
agent. I am familiar with} ank &

#11 Pursuanl to the prow[ons i c,hJ ns@Of 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
h, iy.the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the agpointment as registered
nbligations of, Section 807.0505, Florida Statutes,

ViTRGe

CR2E034 (9/96)

SIGNATURE __ AV .
nVinhHrmmE! of reg-s-aredd agent and litle i applicatile {MOTE : Registered Agent signature required whon einglatng) "DATE
E::” , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oELETE +1TIME [T change [ Addition
NAME MONTALVO, FABIAN 1.2 NAME
smertaooeiss | 1681 SARAGOSA 1.3 STREET ADRESS
Ciry-S1-2ip CORAL GABLES FI. 33134 14 CITY-ST-21P
T V§D MY 21 TLE V§ P 0R Change ] Addtion
HAME ANTIGAS-ESPINOSA, PIDA 22 NAME Eidba ARTI G RS £ ¢
sweer s | 1531 SARAGOSA 23 STREET ADDRESS J—V'&f Ean’ D ~—Estivesa
| arv-si 2 | CORAL GABLES FL 33134 2SI | P AL ol ap: M! E“Vﬁ‘? 23] a ?_(_
me ' T DeLETE 34 T0LE Change Addition
KAKE 32 NAME '
STREET ADDAESS 3.3 STREET ADDRESS
| _Cmy.sroam 14 CITV-§T-2P
TIILE [T DELETE 41 TITLE CTCheange [ Addition
NAME 4.2 NAME
STHEET ATIDRESS 43 STREET ADDRESS
oy-stze | 44 CITY-51- 2P
B - (T oELETE 5.1 TI1LE [FChange ] Addition
NAME 52 NAME
STREE ADDAESS J 5.3 STREET ADDRESS
orestwe | 54 CITY-5T-2IP
it ] pELETE £.1 TITLE LJ change T Addition
NAME 62 NAME
STRECT ADDHESS e 3 STREET ADDRESS
CiTy .ST-71° a4cmr §T-7P

14, ldo horetzay}_cerbfy that 1he information suppliad

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: _ (.7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6FFICER OF MREGTOR

with $g fullng
infarrmation indicated on this annual repor] or supplemer report is tiee and accurate and that my signalure shall have the same legal effect as If made under oath; that
{arm an ofticer or director of the corporation or therecgive or tfugtea empowered to execute this report as required by Chapier 607, Florida Statutes; and that

not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | l'unhar certify that the
ith an ad

C\0P panen>- oot gl 147

Daylime Prione §

119607




