FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPCRT {UBR) ecretary of State

DOCUMENT # P97000013320 04-30-2003 90052 012 ***150.00
1. Entity Name
FAY PROPERTIES OF MIAMI, INC.
e ’ . o
o 3™ o o 11027389
OPA LOCKA FL 33054 OPA LOCKA FL 33054 i .
- i AN ERTI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apl. 4., etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & Statea 4. FEi Number Applied For
65-0733279 Not Applicable
Zip Country Zip Country S. Centificate of Status Desired a ?eaegfq Sﬂﬁm&l
6. Name and Address of Current Roglstered Agant*" = = = '- 7. Name and Addrecs of New Registered Agent
Name o i e e e
?3‘00;:% S EiJSTE 2620 Slreel Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signature. Iypad o printed Name of registarad apent and L if appucatie. {NOTE: Ragistered Agont sigrature required when reinsieung) GATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trusl Fund Centribution. [0  Addedto Fees

Makg Check Payablé to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 3 Delete ILE Ochange [ Acsition | &
NANE » GROLL, PAUL : NAME S
sTREeT ADDRESS | 4788 NW 43RD STREET STREET ADRESS 3
ory-st-ze | MIAMI FL 33054 CITY- 5. 2P I%
TILE O oelete TNLE [JChange  [] Addition &
NAME NAME (s}
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TILE ‘ D s T B {J Change £ Angition |
NAME ] . . e

TSTREETADDRESS | T T STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIME : 7 elate e O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2IP _ CITY-S7-21P
TITLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF ¢y-S1-2P
TITLE O Delee TITLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

12. | hereby cenifg_then the information supplied with this rih‘ng does not quzlify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on his reporl or supplemental report is true and accurate and that my sigrature shall have the same legal eHect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowerad to execute this report es required by Chapter 807, Flariga Statutes; and that my neme appears in Biock 10 or Biock 11 i

changed, or on an attachment with an 255, with all othergdika red.
SIGNATURE: ___S! ﬁ"mﬂb]ﬁ@%-?f SUIRED

EIGHATURE AND TYPED GR PRINTED NAME OF SIGNNG QFFICER OR DIRECTOR Cate Dizysita Phono #




