2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 18,2003 8:00 am

DOCUMENT # P97000043822

1. Entity Name

RAFAEL FABIAN, P.A.

ecretary of State

04-18-2003 90224 033 ***150.00

Mailing Address
9220 § W 72ND STREET

Principal Place of Business

9220 S W 72ND STREET

SUMTE 204 SUITE 204
MIAMI FL 33173 MIAMI FL 33173
us us

2. Principal Place of Busnness 3. Mailing Address

10281 SO 7% Snge b

102§ 5+ 72 Shpaed

WAL A

Suile, Apt. #, etc. Suite, Apt. #, etc.
y [J CHECK HERE iF MAKING CHANGES
Sk 106 ‘e (0¢
City & State City & State : ‘4, FEI Nurmber Applied For
G 48 Hoam. , Fe 65-0753511 Not Applicabe

ppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

33172 | USa— |- 33003_ | TUs g .- | comeaosaueone 0 3BT fudtona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name /4 i
Fasan , EAFARL
FABIAN, RAFAEL T
Sireet Address (P.O. Box Number is Ngt Acceptable)
9220 8 W 72ND STREET 0Ly S0 72 ~lQ
SUITE 204 g Suire 106
MIAMI FL 33173 ‘ Gity . K FL | Z° %de
N Hoam 373
i Py B

SIGNATURE

Signaturs, typaed or pum H

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 . ) ' .

Atter May 1, 2003 Feo will be $550.00  estPond Conttion. R oy 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e sTD @thange [ Addition
wve  |FABIAN, RAFAEL e FAG A, ?"Cﬂf“@r ek, Ste 10
steeeT ADoRess | 9220 SUNSET DRIVE, SUITE 204 STREET ADORESS | JO2ER 1 SW 7 (2 et
orv-st-ze | MIAMI FL 33173 CITY-5T-2F Maam;, &L 33i73
TIE [ pelate TITLE [0 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T- 2P
TE ) " Ooeee N mee T ) o T [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIME [ Detete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-7P
TILE [ Dotete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Crmy-8T1-2ip /“\\ CITY-ST-2IP

12. | hereby cenify thagp the q
indicated on this rBport or supplemental repo
of the corporation or the receiver or trustee em,
changed, or on an attachment with an addresa;\

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

#rate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director

& thls report as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 10 or 8lock 11 if
d.

9’/ 4%5

(o) S5F-0F29

R
SIGNATURE AN )%NTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytin® Phane #

AV 8088620

R2ED34 (10/02)



