2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT # Pa8000089230 Secretary of State

FAB. CONSULTANTS' INC. 05-23-2002 90021 012 ***150.00
Principal Place of Business Mailing Address

7231 SW.130 AVE 7231 SW 130 AVE

MIAM{ FL 33183 MiAMI FL 33183

N

G0VO W jaq™e go0io ) v 3T™ fuel

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J~f § oy 5
City & State. -~ City\& State 4, FEI Number Applied For
€
VOV v L M o L - C 650869472 Not Applicable
Zip * Country Zip ) Country n ) $8.75 additional
5. Certificate of Status Desired (I} y :
334 gé, \A S Iaf AR Q ‘ A ﬁ Fee Reguired
= | == =6, Name and-Addresa of.Current Registered:Agent === o=z e - o= T2 :Name:and-Address.of New.Registered - Agent —-—_———crmw——
Namﬁ
N ERD g
FABIO’ HERBERT - Street Acfit!-?: \(F‘OO“B Nurpber ig N ta—(\t > )
ree ress (P.O. Box Nurpber ig Nof ptable
7231 SW 130 AVE e VT M - A L
&
MIAMI'FL 33183
. City, ; ~ . é Zip Code,
D Mt&v\«\ ?L’ 33\8 FL 33‘?‘3
8. The above named entity sul i urpose of changing its registered office or registered agen\t‘ or both, in the Stafk of Florida.
varar Fano - Ths e,
SIGNATURE : - HE#fBERT 12~ |Tes: g /o
Signat}/lyped or printed nama of regfsterad agent and titla if applicable. [NCTE: Registered Agent signatura raguired when reinslating) DATE !
4 rd
. R A . "
9. This corporation is eligible to satisfy its intangibie FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et y
o ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) c Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TILE P T Detets L O change (3 Additien | S
NAME FABIO, HERBERT NAME &
sTreeT acoress | 14341 SW 97 LN STREET ADBRESS §
crv-st-20 | MIAMI FL 33186 CITY-5T-2P a
o
TTLE T O3 Delete TITE [Jchange [ Addition | ¢3
NAME FABIO, HERBERT NAME
sTreeT aooness | 7231 SW 130 AVE STREET ADDRESS
| cmv-st-ze [ MIAMI FL 33183 CRY-§T-2IP
TITLE S ’ - TNt OB e | e = - - — .[J-Changs, .0 Addition
NAME FABIO, DEBRA HAME
sTReer anoaess | 7231 SW 130 AVE STREET ADDRESS
orv-st-zF | MIAMI FL 33183 CITY-ST-2IP
TITLE P T Delete TILE [ Change [T Additicn
NAME FABIO, PEARL NAME
sTReeT aporess | 94 GRANDVIEW AVE STREET ADDRESS
crv-st-zr | GREAT NECK NY 11020 CITY- 5T-2IF
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qﬁalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 'cyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi all it empowered.
: N S AN INA e A D 2N A T e Ny — /:’ ; ap 2
SIGNATURE: - W T SOV EERER 3 ABr O ¢ /).q/o),, (305) 408 %3
. . /SIGNATUHE AND TYPED OfﬁiNTED NAME OF SIGNING OFFICER OR DIRECTOR " thte r7 Daylimb#hor\a #




