FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000051490 ecretary of State
1. Entity Name 04-14-2003 90062 034 ***150.00
JOSEPH FAVA DESIGN CORPORATION
Principal Place of Business Mailing Address
2200 NE 33RD AVE 2200 NE 33RD AVE .
M —— —— A A
2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, Et°'3 > S”“eqf #, e'c ["] CHECK MERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

650781010 Nol Applcatic
ap Country Zp Country ' 5. Certificate of Status Desired O ?eae'ggq L‘:E:;”C’"a‘
6. Name and Address of Cﬁrrent Registered Agent 7. Name and Address of New Registered Agent .
Name

CAP'TANO’ MICHELLE F ESQ - * I - Street.Ac;dres‘S—('PO#Box NumSer is Nl‘atrAcceptabey)- =

2004 DURHAM STREET

TAMPA FL 33805

. ' City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L )
Ater My 1,203 Fee will e §55000 o Secto Carvagy P ) $5.00 vy
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE PD [ Detete TINLE ] O Change [ Aadition
NAME FAVA, JOSEPH C NAME
STReeT ADCRESS | 2200 NE 33RD AVE #30 STREET ADDRESS
onv-si-z2 | FORT LAUDERDALE FL 33305 CIrY-51-2¢
TITLE ' [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— B
TILE O Delete TRLE [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ¢ITY-57-2IP ) o I e
TME i I T T T T Codee e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-71P
TITLE . [ pelate THLE [ Change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filin g does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.ermyddress, wifh all othé\ ke ampowered.

SIGNATURE: ___ Stai/H#y AL BARZIRED I&C«O? %1/ 563757

SIGNATURE 7&7'”9513’ R PRINTED NAME c:r IGNING OFFICER OR DIRECTOR Date Daytima Phong #

£L902E0

AY

CR2E034 (10/02)



