FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

QOGP

"nv

DOCUMENT #  P97000017293 Secretary of State
1. Entity Name 01-31-2003 90374 033 ***158.75
THE FANO COMPANIES, INC.
Principal Place of Business Mailing Address
2189 WEST 60TH STREET 2189 WEST 60TH STREET ot ErEr
SUITE #205 SUITE #205
i i G A
2. Principal Place of Business 3. Mailing Address

Svite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING GHANGES

City & State City & State 4, FE) Number Applied For

85-0733033 Mot Applicable
7 Country P Country 8. Cerlificate of Status Desirad $8.75 Additional
i ) L _ o Fee Required
~ 7~~~ “6. Name and Address of Current Registered Agent - = 7. Name and Address o egis -
' Name

FANO: JOSE E Street Address (P.O. Box Number is Not Acceptable)

2159 WEST 60TH STREET

SUITE #205

HIALEAH FL 33016 City FL | 2 Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiéns of registered agent.

SIGNATURE. -
© 7+ .. Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOW!i! FEE IS $150.00
ki - 9. Election C ign Fi i
Attr May 1, 2003 Fee wil be $350.00 Sockon Comsan ey $5.00 wy o
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ] Delets i “Rctange O Acdition
NAME FAND, JANIA NAME 7;\” v A FA no
STREET ADDRESS WEST 60TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2P i
TITLE 3 Delate TITLE ﬂ?Qs. dg n’[ . ‘ rReaS URQ_R [ Changs M Addition
NAME NAME X E
‘|- STREET ADORESS |~ ~ STREETADDRESS ™ J F:Q no H T [ E"»F(_M -
OITY-8T-2IP ev-srze | QBT L) o ST &o05 Al 330”&
TITLE ] efete TITLE (] change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P GITY-SI-2IP
THLE ) J Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-5T-2IP

lied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered tohexecute this repog as geguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
ther like empoygre

SIGNATURE: __ SIGN REAEMAD 1|H(@3 3ESSeHan.

3 WA
SIGNATURE ANDWI\ED OKFRINTED NA‘\DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

| 12. | hereby certify that the information {u
indicated on this report or supplemeytal
of the corporation or the recelver or thyst

| CR2EO34(10/02)




