2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT# S$13548

1. Entity Name

FAYOR'S IMPORT & EXPORT, CORP.

Principal Place of Business Mailing Address

1353 NW. 88 AVE. 1353 N.W. 88 AVE.
MIAMI FL 33172 MIAMI FL 33172
us us

2. Prlnmpal Place of Business

27 1F s w 23 AVE

3. Mailing Address

2722% swW 23 AVE.

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90162 013 ***150.00

IRV ERARAN

[ CHECK HERE IF MAKING CHANGES

City 3;-5)4‘ Cttv & State 4. FEI Number Applied For
H’ z ﬂ/‘/“ 65-0229418 Not Applicable
C°””"V @ Country i - $8.75 Additional
g 3 / }3 213 5 5. Coertificate of Stalus Degired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Namg 0 -

BOTERC, MARIA E

eﬁd?ss (EBOX umb.%is.;_bl\'.l(;t ﬁﬁ?yg{

MAMI-A33H2

N At FL]%2%, 53

B. The above named entity submits ghis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

triédpbligations of registered pgnt. AL . BOTE,
s / S o P Lrrsbs

(NOTE: Registered Agent signaturs required when reinstating)

SIGNATURE

Signature, !y‘pad or printed name ot registered agent and litle il applicabla.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST {1 Delets T B Change ] Addition
NAME BOTERO, MARIA ELENA NAME
staeeT aooress | 1363 N.W. 88 AVE. smeeraneess | 2 G2 S-w 23 Ave.
crv-st-2p (MIAMI FL 33172 CITY-ST-2IP MIAM] | FiL. D3B3
me 1 Dalete TILE VICE -PRESTD EAT O change (3¢ Addition
NAME NAME ECHEVERR | JUAN =
STREET ADDRESS SIEETADDRESS | 2, S (L, D STEWALT AVE .
GiTY-5T-2IP CITY-ST-2P 'V Tﬁ'M j ?:LL 232J)373
STTLET B it - e ~E Delete - ~§ MLE T T T m—=me—-——se — [T CGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZIP CITY-5T-2IP
THLE [ petete I TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under cath; that { am an officer or diracter
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgsess, with all other like ermpowered. 4 g jp A&
- LD SR A = J/
SIGNATURE: @J' LA D H@M PRES2ERAT M// /3
SIgMIATURE AND TYPED OR pmm-en NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Date

i¥9eBc0

Ny

CR2E034 (10/02)



