2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4q 000104 528

1. Entity Name

* FA_\_/_EGA INC,

Principal Place of Businass Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above narned entity submits this staterent for the putpose of changing its n

Wr registered agent, or bath, in the State of Flotida.
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SIGNATURE

Signature, lyped o printea name of registered agent and tite i applicable

(NOTE: ﬁéglslmed Agent signalure Peuulrmemslatmg)

BATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirerment and elects to de so.

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 May Be
Added 1o Fees

{See criteria on back) O
i1 CFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDED. O Delete TILE B ’ [ change ) Addition
HAME VICTOR. CARRALLD _ Nawe
STREET ADDRESS U2 10.W- iOthh 37 STREET ADDRESS
CITY-ST- 2P PEHBRTKE PINes FL. 32025 | ot
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STREET ADDRESS STREET ADDRESS
CHrY- ST 2 CITY-§T-2P
THLE [ Detete TILE O change [ Additior
NAE NAME
STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this !iling
indicated on this repcrt or supplemantal report is true an

of the corporation or the receiver or trusteg ¢ weregl [0 execute this report as required by Cc
changed, or on an attachment with an %Im | otherfike empowered.
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does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shail have the same jegal eifect as if made under oath; that | am an cfficer or director
hapter 607; Florida Statutes; and that my name appears in Block 11 or Block 12l
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