2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000109795

1. Entity Nama
FAVICHA CORPORATION
Principal Place of Business - Mailing Address
= PONCE DE LEON BLVD.. SUITE 601 901 PONCE DE LEON BLYD.. SUITE 604
3Bl GABLES FL 314 CORAL GABLES FL 33134

5/4

FILED
Jun 08, 2000 8:00 am
Secretary of State

LUUBLGLS

TTRA N,

DI

[

2. Principal Place of Businass 3. Majling Addrgss
Suite. Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pliad For
Not Applicable
i G Zi e
Zp ountry P Country 5. Cortificals of Staws Desied [ $0+79 Additiona)
Fea Required
8. Name and Address of Current Reglatersd Agent 7. Name and Address of New Reglsiered Agent
Name
- -ALBORNOZ WILLIAMHESQ.. __ . . — Street Addrass {P.0. Box Number.is Not Acceptable)_ __ _ T
801 PONCE DE LEON BLVD., SUITE 601 3
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ts registersd office of registarad agent, or both, in the State of Florida,
SIGNATURE
ignatire. Iyped of prnisd neme of reglriered agent and ttle if appliceble. {NOTE. Rlogistarsc Agen signaturs requind when reinstating) DATE |
9, Thig corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti ) .
Tax filing requirement and elects 10 do &0. After MAY 1, 2000 Foe will be $550.00 8. Election Campaign Financing 0 $5.00 May Be
h ’ Trust Fund Contribution. Added to Fees
{See criteria on ack) O Make Chack Payable 1o Department of State
11. OFFIGERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N 11 _
TiHE D O Delete TME Octange [ Addition | &
RAME VILLABONA, SONIA NAME 8
smeer aovéess | 901 PONCE DE LEON BLVD., SUITE 601 STREE] ADORESS 3
crv-st-2¢ | CORAL GABLES FL 33134 CiTY-s1-71P '5\::’
TITLE 7 Delete E [change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CIFY-ST-2P
me (O Datate e O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
BN-SFTP ~— e e o i .. fLmestze, | . I _
TME 1 Deleta nme [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-2IP CITY-ST-2P
TME [ Detete e Ochange [ Adtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P %
it O delete THE A DClchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _f cmv-st-ze {
13. ) hereby cartify that the information supplied with his filing does not guality for the exemption siated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of 1he corporation or the raceiver ar Irystee empewesed 1o executp this report as requirad by Chapter 607, Florkia Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an atacl with arfaddreg$ ahpterike brapowered. . .
i 3 } ?’D )
SIGNATURE: 22 Y [ ~ 2%
Cag Daytime PRons 2 v

:nn:c‘rosw V' I} y
fros




