2001 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084621

1. Entity Name

FIAD & ASSOCIATES CONSUMER SERVICE, INC.

Principal Place of Businass Mailing Address

€401 SW 87 AVE €401 SW 87 AVE
SUITE 114 SUITE 114 ’
MIAMI FL 33173-2520 MIAMI FL 33173-2520
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. 4, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90016 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number 65.0783938 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I-\‘dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o H - B b - - Name TH T T T g - = - - - - -
FIAD, YVONNE

7401 SW 70 TERRACE

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143-2813

City Zip Code
8. The above named ghtity submits this sta fiding its rgfyistered office or registeregsgent, Ar Joth, in the State of Flgrida. 4
SIGNATURE Uiaiacd ) H/fes/0f
Wpaﬂ or prirfd name of ragisterad agent and title iI)JpI\'cabre, /JOTE' FiegisteryAgen( signature reqﬁimd when reiveating) 7 / DATE
7
) o iy ‘ m
9. This corporation is eligible to satisfy its Intangible FIE.E}‘OW... FFEé IS‘ $1 50.000 10. Election Campaign Financing $5.00 May Bo
Taxfiling requirement and elects 1o do s0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TITLE Ol change [ Adction | 8
NAME FIAD, YVONNE NAME g
sTReeT AeoREss | 7401 SW 70 TER STAEET ADDRESS 3
CITY-S1-2I MIAMI FL 33143-2813 CITY-ST-2P a
o
TITLE Vs O velete TILE O change [ Addition | &
NAME FIAD, GEORGE A SR NAME
STREET ADORESS | 7401 SW 70 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143-2813 ¢ITY-ST-ZIP
ME ==l =fer o Tmem e - - <[ Detete ~ TLE- -7 = - _ - - [ change - [] Addition—
NAME FIAD, DELIA NAME
sreeT ADDRESS | 7401 SW 70 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TILE [ Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IF

13. | hereby certify that the informatio suppliéd with this filing gleeS nowgualify for the
indicated on this report or supplagfnental report is true ang/iccurate axd that 4 #ig
of the corporation or the receivgd or trustee empowepest $0 execute thig repop o6 ¢

changed, or on an attachmenZaith an address, wj

{’4

exegnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fure shall have the same legal effect as if made under oath; that | am an officer or director
dlired by Chapter 807, Florida Statutes; and that my name appearg in Block 11 or Block 12 &

/ BS2706r7/,

SIGNATURE: IA.,.&
N\ SiGp

+ o
b TURE AN TYPED OR PRINTED NAME OF SIGMNG OFFICER QR DIRECTOR

Data

oo, Se_ sty 35

/




