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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P97000078455 Secretary of State

1. Enlity Name 07 *ook ok
FABCO MANUFACTURING CORP. 03-07-2003 0112 032 150.00

Principai Place of Business Mailing Address
2736 W 79 STREET 840t NW 172 ST
HIALEAH FL 33016 HIALEAH FL 33018
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0787354 Not Applicable
= ; .
P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name . .- . P e - = —_—
FERNANDEZ’ RAUL f Street Address (P.O. Box Nurmber i cceptable)
8401 NW 172 STREET %
MIAMI FL 33015 : M
P _atld A
: - mt“‘— FL Zip Cobe

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of prinied name of registared agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOWIl FEE IS $150.00 ) N )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tr:j:tllcz)ﬂnd Coit‘r?buti;n " O fc?c!égqohgzife
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TITLE [ Change [ Addition
NAME FERNANDEZ, RAUL NAME
STREET ADDRESS { 8401 NW 172 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2PP
TITLE D . 3 oeteta THLE [ Change [ Addition
HAME FERNANDEZ, RAUL NavE
STREET ADDRESS | 8401 NW 172 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CITY-ST-21P
TILE [ pelata TITLE [J Change  [] Addition
_ NAME N . s e SNAME- - o oo —— - = e oo : -
STREET ABDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe (] Detete TINLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ITY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

efflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this report & supp| cport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the IRCevE! ¢ empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
¥ i msg, with all other like empowered.

SIGNATURE:  \OSBATUSE REQUIRED

SIGNAWDMNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

AY  HevlSLO

CR2E034 {10/02)



