e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2002 8:00 am

[Fall ~a ~at ||

1. Entity Name Secretal ” Of State E
JOSEPH FAVA DESIGN CORPORATION 05-20-2002 90060 006 ***150.00
Principal Place of Business Mziling Address
151 NE 16TH AVE 151 NE 16TH AVE
1201 1201
o o “"”IIH’I II“' ‘II“ II“' "“I "M "}Il "m ”m Im Im II" lm
2. Principal Place of Business 3. Mailing Address
- -~
2200 € 3yd Ava 2200 MNT 334 Ase
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3D 3D
City & Stale City & State 4. FEI Number Applied For
Tiotr A DAL L Eour LAnwaoatt, Fuo 650781010 Not Applicable
Zip Country Zip Country " , $3 75 additional
. it "
331‘,05 RROWNU_) 3 —5‘305 | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ITANO, M F ESQ :
CAP » MICHELLE Street Address (P.O. Box Number is Not Acceptable) ]
—-:2004:DURHAM: STREET. - SR (e el S e
TAMPA FL 33605
City Zip Code
FL
-
8. The above named entity submitg thig statement for thewme of changing its registered office or registered agent, or both, in the State of Florida.
'l-‘ L\ p ‘7 / /
SIGNATURE ' Wl i, ot 2/0
Signature, typed or printed n?ﬁe of yg‘rslarhd agent and titls if applicible. {NQTE: Registered Agent signature required when reinstating) ! DATE
i 7
9. This corporation is eligible to satiefy its Intangible FILE NOWI1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sg. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0  Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
T PD O Delee T: S ﬁg'crxange O ddiion | S
NAME FAVA, JOSEPH C HAME Foua, JowedC &
sweer aooress | 150 NE 15TH AVENUE #1127 smeeTADREss | 2z MO AR AVe H#ID §
crv-st-z¢ { FORT LAUDERDALE FL 33301 CITY-ST-2IP ol LAvanAd, Fo 3332 Y ﬁ
TITLE O patete TITLE [ Ghange [ Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e 7 pelete TITLE O change [ Addition
| MAME, .. R S B R =3 e L e L e s T e = P
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all cther ke empawered.
@'E/ﬁ A rz\\ e e Lt — - ?"‘f, AN
SIGNATURE: @ax{%f?lﬂ (AP R 0 /w/o > SY-563 /SLr
SIGNATURE Aun/hr}tn OM PRINTED NAME of SIGNING OFFICER OR DIRECTOR [ | Date Daylime Phone #




