2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

FAYAD REMODELING & CONSTRUCTION MANAGEMENT, ING &

P99000055540

Principal Place of Business
10324 NW. 130TH STREET
HIALEAH GARDENS FL 33018

Mailing Address
10324 N.W. 130TH STREET
HIALEAH GARDENS FL 33018

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90182 043 ***150.00

IARIMRAT VSRR

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0932123 Not Applicatle
Zp (?oumry 2P Country ‘ 5. Certlficate of Status Desired O Eese'gg]:i‘?edé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
LOBO, BARBARA Barbara. _Touad
! Street Address (F.O.ﬁx Number igot Fﬁgtable)
10324 N.W. 130TH STREET 10324 N SETER
HIALEAH GARDENS FL 33018
iy + 2ip C
Hialeal Gardens FL | ¥R

Manag inag Iicector

s this staterment for the purpose of changing its registered office or registered agent, or both, in the Statg’of Florida. | am familiar with, and accept

4-21-03

ed name of registerad agent and title it applicabidC.)

J (NOTE: Registered Agent signatura required when rainstating)

DATE

FILE lJown! FEE IS $150.00

E; After May

72003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

vIEYSIO

AV

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

TTLE D O Delete e M Change (] Addition
NAME LOBO, BARBARA NAME TBea f_"%(ld

STREET ADDRESS | 10324 N.W. 130TH STREET STREET ADDRESS ‘QZZH g

crv-s1-2¢ | HIALEAH GARDENS FL 33018 s Miojealn Gordens, F 3304 —
TITLE [J Delete me > [ change (] Adaition
NAME } e NAME el wjada Jdr. :

STREET ADDRESS T seeTaooress L0324 Mw)Y 130 ST,

ciTy-§T-2P stz hhalean Giafdms FL 33018

TLE  pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2IP

TITLE O celete TITLE [OJchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O elete TiLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2P

indicated on this report
of the corporatian or thef receivel
changed, or on an atta

12. ) hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

emental 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
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
gs, with all other like empowered.

_SIGNATURE:

T U Bl Eird

T ———————————

PED OR PRINTED NAME CF SIGNING OFFICER OR I{?CTOH

Date Dayume Phona #

CR2E034 (10/02)



