2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053431 May 26, 2000 8:00 am

1. Entity Mame
FACEL CORP. Secretary of State

05-26-2000 90094 038 ***150.00

Principal Place of Business Mailing Address
11625 SW 101 TERR. 11625 SW 101 TERR.
MIAMI FL 33176 MIAM FL 33176-2529
Suite, Apt. #, elc. Suite, Apt. #, etc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
6(—“ O q 3’ 1"[‘{2 Not Applicable
Zi Countl i it
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Y - Fesa-Required
B 6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
Name
CERDAS- SERGIO M Street Address (P.O. Box Number is Not Acceptable}
11625 SW 101 TERR. ‘
MIAMI FL 33176
City FL Zip Code
8. The abgve named Wse of changing wls%ﬁdofﬂce or registered agent, or both, in the State of Florida.
SIGNATURE & 2 AA‘J S/// (/ ¢
SigmeE, Typed or printed name of registered agent and litle if applicabla. Reg:smmn gent signatura faqufau when reinstating) DaTE ¥
. i . . . '
9. This corporation is eligible to satisy its intangible FILE NOW.!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D O Gelete TILE [ Change [ Addition S
NAME CERDAS, SERGIO M NAME g—
STREETADDRESS | 11625 SW 101 TERR. STREET ADDRESS o
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP w
2 c
TmE D loeiee i M C Q/ Dicrange [ additon | S
NAME CERDAS, ANNETTE LOYNAZ NAME : orq: ° € (JA : -
STREET ADDRESS { 11625 SW 101 TERR. STREET ADDRESS Hb ;,‘.’ 5 s Io [ Te,(r
OTST-20 | MIAMI FL 33176 | S | M) FL 3326
TIME B - - O pelete TITLE - —--- -~ [change [ Addition |~
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hergby certify that the information supplied with this f"lﬂél does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florica Stawtes; and that my nameyappears in Block 11 or Block 12 if
changed, or on an attachment wit er likgémpowerad,
" - '”’-m“r(_‘ y > - \u».ug,\V
SIGNATURE: __ SONNNIgs ., A0 "’//4’/0" 130*1 279-0/99
SIGNATURE AND TYPED OR PRINTECNAME OF smmﬂ!ge:on DIRECTOR Date Daytime Phana #




