FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am

DOCUMENT #  P97000013320 Secretary of State
1. Entity Name
ok ofe ok
FAY PROPERTIES OF MIAMI, INC. 02-24-2002 90086 026 7771 50.00
Principal Place of Business Mailing Address
4780 NW 128TH ST RD 4780 NW 128TH ST RD
OPA LOCKA FL 33054 OPA LOCKA FL 33054
i i 0L R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650733279 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ﬁg"gi ﬁrdedtiitional
6. Name and Address of Current Registered Agent : 7. Name and Addréss of New Reglistered Agent
) Name
SMOLEH' BRUCE J Street Address (P.0. Box Number is Not Acceptable)
100 SE 2 STREET STE 2620 B ‘
MIAMI FL 33131

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 registared agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, JThis f;lorporat‘\qn is eligible to satisfy its Intangible FILE NOW!!_! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed o Fe:s
{See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Dekete TITLE [ Change [ Acdition

NAME GROLL, PAUL NAME

sTree Apovess [4780 NW 43RD STREET STREET ADDRESS

emv-st-z¢ |MIAMI FL 33054 CITY - ST-2P

TLE ] Delete TILE [J change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE T - 1 Delste S ime : B ~ ¢ =woeme=== Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O Delgte TNLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiF

TITLE [ pelete TRLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ pelete THLE [ Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report or supplementalreport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or tryéte} empowsred to sxecyte this report as required by Chapter 807, Florida Statutes; and that my ngme apjears in Block 11 or Block 12 if

changed, or on an attachment with al aijfp with ali gfher lik powered 3,03,.
SIGNATURE: SN URE BARQUIRED L 13/0.1-' ¥y 119 x)ro

SIGNATURE AND TYPED OR PﬂIN'I#D NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytima Phone #

AY 564910

CR2E034 (9/01)



