2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033271

1. Entity Name

FADAEL EXPRESS SERVICES, INC.

FILED

'

Secretary of State

05-05-2000 90002 031 ***158.75

Principal Place of Business

1901 SOUTH CONGRESS AVE.
SUITE 240
BOYNTON BCH. FL 33426

SUITE

Mailing Address
1901 SOUTH CONGRESS AVE.

BOYNTON BCH. FL 334266584

240

L M

l

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt._#, atc. DO NOT WRITE IN THIS SPACE
i410 Lucerne Ave 1410 Lucerne Ave
City & State ' City & State 4. FEINumber  ae 7419 Applied For
=ske Worth, FL Lake Worth, FL 741180 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired X $8'75 ﬁ_\dditional
13460 us 33460 11S Fee Required
B. Name and Address of Current Registered Agent 7. Hame and Addreas of New Registerad Agent
N
“"®  OGES FADAEL
FADAEL’ OGES Street Address {P.O. Box Number is Not Acceptable)
1410 LUCERNA AVE R R sl S
BOYNTON BEACH FL 33460 1410 Lucerne Ave
Cy Lake Worth Zip Code
FL 33460

8. The above named entity submits this statement for th

SIGNATURE

urpose of changi

its registered office or registered agent, or both, in the State of Florida.

Signature,

e

ol
d gr printed name of registered agent and 1itls it epficabla.

-

(NOTE: Registerad Agent signature required when rainstating)

9. This CMN is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do se.
{See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
_ After MAY 1, 2000 Fee wili be $550.00

7 /
inancing

10. Election Campaign
Frust Fund Conftribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DiRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TLE D I Delete TMLE D [(JChange [ Addition
NAME FADAEL, OGES NAME Rosana Similien

sTReT ADDREss | 977 NE 9TH ST sreeTabbREss | 619 S J Street

Crry-st-21p BOYNTON BEACH FL 33426 B CIFY-ST-2P Lake Worth, FL 33460

TITLE D [ Detete TITLE (O change  [1 Addition
NAME FADAEL, CLAIRCINE M NAME

STREET ADDRESS | 977 NW STH ST STREET ADDRESS

CITY-§T-2IP BOYNTON BEACH FL 33426 CITY-$7-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2IP

TITLE ™ Deleie TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ elete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2p CITY-51-21P

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

43. 1 hereby certity that the information supplied with this filin
indicated on.this report or supplermental report is true an

of the corparation or the receiver or trusiee empowered 10 execute this report as geguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j l-other like empowere

changed, or on an attachment with an address

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

’ Caeen
v
FIRESIN SO

ED CR PRINTED NAME 9?§IGNING OFFICER OR DIRECTOR

\Daytipfe Phone #

7@;&@6@2 S

4 ~

May 05, 2000 8:00 am

CR2E034 (9/99)



