2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047141

1. Entity Name
FARES DISTRIBUTORS, INC.

Principal Place of Business

5741 N.W. 62ND MANOR
PARKLAND, FL 33067 .

Mailing Address

5741 N.W. 62ND MANCR
PARKLAND, FL. 33067

2. Principal Place of Business

3. Malling Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90463 012 ***150.00

Ll

I L

LT

Suite. Apt. #, etc. Suite. Apt. 8, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0922597 Not Applcatle
. : -
Zp Gountry Zip Country 5. Cerlificate of Status Desres ] 9072 Additional
. _ .. . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARES, AYED
5741 N.W. 62ND MANOR
PARKLAND, FL 3

Street Address (P.O. Box Number | Not Acceptadle)

City

FL ) 2ip Coce

of regisi§rpd agent.

ertitfy submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florioa. | am famniliar with, and accepl

{NOTE: Rogaiaral AyaniEynaiuM Mauired when minksting) QAJE

9. Election Campaign Financing
Trust Fund Contribugion.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

TMLE D O Delete MLE OCtenge [ Adaition | &

NAME FARES, AYED NAME [=

steeT anoness | 5741 N.WY. 62ND MANOR STREED ADDRESS <

sv-st-2p | PARKLAND, FL 33067 chv-s1-nb E

MILE [ Delete E [ Chenge [ Addition o
I3

NAME NAME

STREET ADDRESS SIAEET ADDRESS

cv-51-2p ony-81-21P

1MLE O Detete TMLE O Change [ Addition

NAME- e _—_— - - — - NAME ———= - -

STREET ADDRESS STREET ADDRESS

CY-1-2P £v-51-21p

TIILE [ ekete mE (O cCtange [ Addition

NANME NAME

STREET ADURESS STAEET ADDRESS

trv-st-2p chy-st-2P

e O petete me O crange [ Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

civ-st-2e P Chy-51-21P

1iLe [ Detete e Ocenge [ Addition

NAME NANE

STAEET ADDRESS SIAEET ADDRESS

CivY-51-2p eny-s1-2p

corporatige o the recei
an attagchmen

'@ infarmation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

1t or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or girector
r or rusiee empowered 1o execute this report as required by Chapler 607, Florea Statules; and that my name appears in Block 10 or Block 11l
iy an address, with all other like empoweresc.

Daw Oaryiirme Phons #

J

w“llne AHD TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR



