FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRCFIT FLORIDA DEPARTMENT OF STATE Au g 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUNENT # r97000088016

1. Corporation Name
Fair Business Internatiocnal, Inc.

Principal Place of Businass Malling Address

PO NOT WRITE IN THIS SPAGE

9860 S,W. 23rd Terr. 9860 S.W. 23rd Terr. D R o Gaed

Miami, -FL 33165 Miami, FL 33165 10/10/897
2. Principal Piace of Business 2a. Malling Address 4. FEINumber Applled For
21] 2¢] 65-0843670 Not Applicable
Suite, Apt. ¥, etc. Suite, ApL ¥, elc. 5. Certificato of Status Desired ] $B.75 Additional
27 ‘Fea Reguired
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
i 28 Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current ysar Intanglble
72) % 78] [30] Personal Property Taxdue Juna 30. [X]ves- [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Street Addrass (P.0. Box Number is Not Acceplabla)

Ruiz, Rosa

9860 S,W. 23rd Terr.

Ci z
Miami, FL 33165 84} Cly FL |BE| ip Code

11. Pursuant fo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose pf changing its
registarad office or reglsterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aooopt the
appointmént s reglslered agent. | am famlilar with, and accept the oblipations of, Saction 807.0508, Florida Statutes.

a3

SIGNATURE __
Bignature, typed or printad name of rapistered agent and title If applicabls {NOTE' Repistered Agent signature required when reinelating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 I~
TITLE D/P [ oewete 1.4 TITLE [ cheme ] Addition 2
NAME Ruiz, Rosa 1.2 NAME -
STREETADORESS| 9860 S.W. 23rd Terr. 1.3 8TREET ADDRESS 3
ory.st-zP - |[Miami, FL 33165 1.4 OITY - 5T - 2IP L 2
TITLE D/S/T [ oewete 24 TITLE [ cnenge [ adion | §
NAME Lana, Jesus 2.2 NAME &
STREETADDRESS| 9B 60 S.W. 23rd Terr. 2.3 STREET ADDRESS

ory-s1-2p  |[Miami, FL 33165 2.4 CITY - 5T - 2P

TILE (] oetete 3ATIMLE (] change (] Aadtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T- 2P 34 CITY - 8T . ZIP

TIMLE [ oeete 4.4 TITLE [] crage - [] Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 BTREET ADORESS

CiTY . §7- 2P 4.4 OITY - 5T - 2P

TITLE L] oeLete 5.1 TMLE SOOI E.J@; Them, -3 oy dpsditon

NAME 5.2 NAME ~(18/26/98--01048-~002

STREET ADDRESS 5.3 STREET ADDRESS M*':;:‘:“:D* a0 ¥

CITY.ST. 2P 54CITY.57. 2IP e

TITE ] obewete BATITLE L] chage ] Agdtion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS f,jo
CITY-§T-2P A 64CITY.ST-21P ' %

withithis fiing does not quallfy for the exemption stated In Section 119.07(3)(1), Florida Statutes, | l‘ufther pertlfy that the
or sypplemental annual report I8 trus and accurate and that my signaturs shall have the same legal effect ks if made under

ration or the recelver or trustes empowerad to execute this yqulred by Chepter 807, Floridl Stalutes. and that

14. | hereby beriify thal the Information sy
informatipn indicated on this anngal re
oath; that | am an officer or’glr9d%
my name appears in Block™1 Zor

anged. or on an attachmant with an address. /
SIGNATURE: : - Rosa Ruiz /7 {305) 223-1048
RE ﬁhn TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daylime Fﬁm []

STFFL32381F 4 N ’/




