2000 UNIFORM BﬁSlNESS REPORT (UBR) FILED

ey 9 000 am

FABRO INC. 05-03-2000 90003 012 ***150.00
Principal Place of Business Mailing Address
3190 WEST COMMERCGIAL BLVD 3190 WEST COMMERGIAL BLVD
TAMARAC FL 33309 TAMARAC FL 33309-3450
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-0820626 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired [N $8'75 ﬁ.uddmonal
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e —— - - . - - . Name | _ J I e e e -
FAOOH' WISAM Street Address (P.O. Box Number is Not Acceptable)
3190 WEST COMMERCIAI. BLVD >~
TAMARAC FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable (NOTE: Registered Agent signature raquired when rginstating) DATE
9. 1hisf$orporat\'c.)n is t—:lligibga t(l:p s?ﬁ?fydits Intangible FI'LEYN?WH! I:EE |$I$150.00 ] 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and glecls 1a o 5o. Atter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Defete TMLE o (Jchange [ Addition | &
NAME FAOOR, WISAM NANE e
steeeT ooess | 3190 WEST COMMERCIAL BLVD STHEET ADORESS 3
CY-ST-2I° TAMARAC FL 33309 CITY-ST-2IP "c%
1ol
TITLE [ Gelete TITLE [ Change [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE , [ Detete TITLE [ Change [ Addition
NAME ' NAME ) T R T e e T - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7Z1P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
TITLE [ pelete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2iF LITY-ST-21P
THLE [ Delete TITLE (O Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the informatiga.gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
indicated on this report or supgfémeNtal 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 directar
of the corporation or the regéiver or tjustee empowerad to execule 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 attachgfent with ah address, with all oth e &mpowered.
SIGNATURE: _ W 2/ 9\ A\ Wil fpooe. /)12 Joo Uiolob
, T WIGHATURE AND TYPED OR PRINTED NAME OF SIG‘IING OFFICER OR DIRECTOR ey oagf ~ 77 Daylima Phone #




