2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

PANZONN L

DOCUMENT #  P97000018457 >
1. Entity Name 02-10-2003 90233 026 ***150.00 =<
FASOLA INC.
Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRACE
109 109
WESTON FL 33326 WESTON FL 3332
us Us
2. _Pringinal e of Bysiness . . 3.&allin Address . :
0ol Creet Cir e 0 e Gede Crele
Sulte, Apt. #, stc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
» City & Sta /‘ ity . State, 4. FEI Number Applied For
(s, F L ecton =/ 650871489 Not Appicabio
~3 Country AP 2 Countr 5. Certificate of Status Desred ] 98-75 Additional
5 3 2 S 33 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre - L _
F‘ERRIEH'_ANGEUKA - _ . -_k e oo - ——] _Sireet Address (P.O. Box Numher js.Not:Acceptable) — =z -
=~700-SAND- CREEK: CIRCEl=————= T —
WESTON FL 33326
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 $tate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or piinted name of registerad agent and titte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
= " o ' -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 w
Trust Fund Contributicn. Added 1o Feas
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIME [ Change [ Addition § ‘
NAME FERRIER, ANGELIKA NAME =
sTheer apoRess | 700 SAND CREEK CIRCLE STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP 8
o
e [ petete TILE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADORESS -|- - - -
CiTY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-57-2IP
TnE 1 Delete e [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgetis, true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receivar or trustes-empdwe xeCute this report as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agfiress, 4l other ik powergd.
' S BT TR AN A s =1 / 5 ~
SIGNATURE: ___ SIC//AZJ3Z AIRED /60 7 G022
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




