2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018457 Apr 13,2000 8:00 am

1. Entity Name ecretal’y Of State

FASOLA INC. 04-13-2000 90062 023 ***150.00
Principal Place of Business Mailing Address
12041 PICCADILLY PLAGE 12041 PICCADILLY PLACE
QAVIE FL 33325 DAVIE FL 33325-5234
us us

3. Mailing Address
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8. The above named entity sulpmi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D P, Deete TIME SPRES, DA [J Change 1] Addition
NAME FERRIER, LIONEL W. NAME SWCEL - st FERRLIE s o
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Infermation
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