2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106149

1. Entity Name

FA.SA., INCORPORATED

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90068 049 ***150.00

| Principal Place of Business Mailing Address
77 S. DIXIE HWY #44 5852 SUNSTE DRIVE
#44 #8
MIAMI FL 33156 MIAMI FL 33143-5257
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0802059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £ $8'75 A_ddhional
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent - HRatl
Name
FARANELU' MAURIZIO Street Address (P.O. Box Number is Not Acceptable)
5862 SUNSET DRIVE #8
MIAMI FL 33143
City FL Zip Code

8. The above named entily 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 ragistersd agent and tile f applicable. (NOTE: Registared Agant signatura reguired wher reinstating) DATE
. R e . "
9. ¥h|sf$orporal|cl>n is el;g;:l; 110 s?tlztsfydlts Intangible FIL‘E‘YI‘IOV:... l::IEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
axfling requiremen elects 16 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B( Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS N 11

CR2E034 (9/99)

TimE D 1 Delete M MChange [ Additon
NAME FARANELLI, MAURIZIO NAME

STREET ADDRESS (—BE860-SW—r4—TERRACE—#5— STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST- 7P

TTLE D [ Delete TITLE [ Change [ Additicn
NAME SANCHEZ, AGUSTIN NAME

STREET ADDRESS | 7210 SW 128 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-5T-ZP

TIMLE e - ~ -« - - [Oopeete - ~ TITLE — -[F]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-71P

TILE O Detete e (O change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST- 2P

changed, or on an attachment wit agsress, with all other like empowered.
. T v T Ty,

SIGNATURE: VL. S res

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07&3){0, 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 e
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or director

??ﬂnunsﬁunwpeo OR PRINTED NAME o/Félauma OFFICER OR DIRECTOR

218 Daytima Phorie #

F /o
.

"4



