2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043822

1. Entity Name

RAFAEL FABIAN, P.A.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20033 014 ***158.75

e |
Principal Place of Business Mailing Address
9220 S W 72ND STREET 9220 S W 72ND STREET
SUITE 204 SUITE 204 '
MIAMI FL 33173 MIAMI FL 33173 00030387 ’
us us

2. Principal Place of Business 3. Mailing Address ml“m "”m

|| T

II

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE{ Number 65 0753 Applied For
51 1 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired [} )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name —
gzzéAg 'WR?'!;:IELSTREET ) T hél;;e; .;\ddressm; N.u;n;er is -Noi Accepta_b\e) R —
SUITE 204
MIAMI FL 33173 . ‘
City FL Zip Code
-t TN

T M
8. The above named entit

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

3/fe)

SIGNATURE
Signature, rfgd or piped name of registered agent and title if applicable, (NOTE: Ragisterad Agent signaturs requirad whan reinstating) foate T
) o — ) -

9. Thlsfﬁ.orporatpn is ehgxbi: twlo s?tlsfycllts Intangible Fl:.ﬂE\l;l()W.l;..1 FEE L‘-‘f $;50.000 10, Flection Campeign Financing $5.00 May 5o
Tax fi ing r_equnement and elacts to do g0, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State ,

11, QFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE PSTD O petete TITLE [JChange [ Addition

NAME FABIEN, RAFAEL NAME

STREET ADDRESS | §220 SUNSET DRIVE, SUITE 204 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

TME [ palele TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ pelete TITLE [0 change ] Addition

NAME NAME -

- STREET ADDRESS « |-+~ —— e - = 7w o B-STREETADDRESS- | e . - — e e e —

CITY-ST-2P CITY-§T-21P

THLE O pelete TITLE [T change [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-S7-2P

TITLE O celate TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IP

TLE £ Detete TLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatf plied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supple porl is try curate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee e epef) to exsgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s oth owered.

. 4 . P

SIGNATURE: Duluol Gobin , Oesilent  3loofor (30935082

SIGNATURE AD 'OR PRINTED NRAME OF SIGNING OFFIGER OR DIRECTOR v ofe [ Daytinfs Fhone %

0216437

CR2E034 (10/00)



