2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084341 Apr 04, 2001 8:00 am
N ERaar ecretary of State

Principal Place of Busingss ’ Mailing Address
1112 MAGNOLIA STREET 1112 MAGNOUA STREET
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33405
T _ ——— . - t"_“*’,iﬂ._-—.—.*mz-.:_r.»-_;__.._ — o )
‘Suite, Apt. #, etc. N Suite, Apt*#, etc. i DO NOT WRITE IN THIS SPACE
City & State City & St:;\te ' 4. FEl Number 550865242 Applied For
Not Applicable
2Zip Country e ' Country 5. Certificate of Status Desired a §8'75 ﬁfdditional
2a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DARIO & ELENA FABREGAT :
1112 MAGNOLIA STREET Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable . (NCTE: Registered Agent Signature raguired whaen reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE:? $150.00 . - .
\ ) : 10. Eiection Campaign fin n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru:tl Fundacgntgguti;: il (] fdsd-gi?ohg:gsa °
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. |} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete E | i [0 change (7 Addition
NAME VERA, DARIO NAME | :
smeer Aoaess | 1112 MAGNOLIA STREET STHEET ADDRESS
ov-s2 | WEST PALM BEACH FL 33405 ~ omy-s1. P
TITLE D [ pelete TITLE [ Change [ Addition
NAME FABREGAT, ELENA NAME
sTReet aDDRESS | 1112 MAGNOLIA STREET STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33405 GiTY-51-2P
TITLE O peete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-21P CITY-ST-2IP
TITLE O etese 1 TLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TiE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmgnt with an address, with all othﬁe empowered.
SIGNATURE: bﬁ% @’\)A , 4-2-0f Sb(-%06-)3 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I

CR2E034 (10/00)



