2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055540 FILED
. EnityName Jan 28, 2000 8:00 am
FAYAD REMODELING & CONSTRUCTION MANAGEMENT, INC. Secretary of State
01-28-2000 90073 009 ***150.00
Principal Place of Business Mailing Addrass
10324 N.W. 100TH STREET 10324 NW. 130TH STREET
HIALEAH GARDENS FL 33018 ' HIALEAH GARDENS FL 33018-1161
i s VLA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCOT WRITE (N THIS SPAGE
City & State City & State 4. FE! Number Applied For
(S o9 321 25 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gesq lﬁfec‘ijitional
_ 6. Mame and Address of Currant Registeted Agent.. = cwm . - ~ — 7. Name and Address of New Registerad Agent - —
Narne
LOBO! BARBARA Street Address (P.O. Box Number is Not Acceptable)
10324 N.W. 130TH STREET
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above narned entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and iitle it applicable. (NOTE: Registerad Agent signature required when reinstabing} DATE
9. This F{orporalign is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing fequirement and elects 10 do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [JChange  [J Addition
NAME LOBO, BARBARA NAME
STAEET ADDRESS | 10324 N.W. 130TH STREET STREET ADDRESS
OTY-ST-2IP HIALEAH GARDENS FL 33018 CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
“TILE E—_ N - O oglete™ ~— JTME - - Jow - Somem e ™ wm 70— : ~ [ Change - [=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE [ Detete e ) CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST-21P
TITLE : 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [] Additicn
NAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopersapplemental 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
e recejver or Yfitee Ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it 4 Hofdss, with all other like empowered.

X BarbagEpbe 1/2.‘1‘ 60 L&S)Qﬁ—i"ll(ﬂ

smra".me n(n r)oen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ [ | Offe = Daytme Phona #
<

CR2ED34 (9/99)




