2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056004

1. Entity Name

FABEZA CORP.

Principal Place of Business

1367 N.W, 74TH STREET
MIAMI FL 33126

Mailing Address

1367 N.W. 74TH STREET
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc

Suite, Apt. # etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90294 023 ***150.00

A

DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number 65-0845231 Applied For
Not Appiicabic
yal Count 4 Count i
P ouniry w Ly 5. Certificate of Status Dosired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLI, BERTHA Straet Address (P.0. Bax Number is Nol A bl
1367 N.W. 74TH STREET Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33126
City 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

Sigrature, typed o printed rare of registersd ager: and titie - apphsasle.

{MOTE. Reg stared Agent signaiue reguircd when rainstating

[ATE

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOWID FEE 1B $150.00
After MAY 1, 2001 Fea will be $350.00
itake Check Payable 1o Dgpartment of

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ gelete e A Change [ Adiion
NAME ALL, BERTHA NiME

streer aporess | 1367 N.W. 74TH STREET STREET ATDRESS

crv-st-2r | MIAMI FL 33126 CiTY-57-7P

TITLE [ Deiete TILE O charge ] Addition
NEME NAME

SIREST ADDRESS STREET ACSRESS

CITY-57-71P iTY-57-21°

HI[I3 ] Delete I'1E () Change [ Addition
HAME HAME

STREET ADDRESS SIHEE: AULRESS

CITY-ST-7P CITY-5T-71

TITLE 1 oelete LD [ Crange  {] Addition
MAME NAKT

STRLET ADDRESS STREET ADDRESS

CITY-5T-21P LITe-$T-7P

TIFLE [ palese InLE [ chargs [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRZSS

CITY-ST-2P oIY-ST-71P

TILE [ Dalete 0LE [ Change [ Adiior
NAME N7

STREET ADDRESS §TREE] A2DRESS

CITY-7-2Ip CITY-87-7IP

13. | hereby certity that the information supplied with this filing does not guatify for the exemplion stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that tne information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under cath: that ! am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an addre.

. with al: other like empowered

M/(_/rj /
(5.2l 7

SIGNATURE AND TYPED OR BRINTE4AME OF SIGNING OFFICER OR DIRECTOR

Ddzyt e Phore &

TR MDA

nits vy

e

CR2ED34 (10/00)



