2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

oy T
DOCUMENT # S89678 % FiLED
1. Entity Name
FAUVE INVESTMENT CORP.
Principal Place of Business Mailing Address
52% S FLAGLER DR 529 § FLAGLER DR
CGCU-5 CCU-15
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
: : ORI R FRREAUARATIAN -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appifed For
650343235 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired 0 geae-;!’?q Lﬁ:‘ledc;tionai
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PALADINO’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR
STE 1330
WEST PALM BEACH FL 33401 City FL | 2 Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 - )
: : 9. Flection C aign Financin
After Mav 1, 2003 Fee will be $550.00 Trj:tilgzndagop:n‘rigbuti:)n " (H| fcil'g:gohllzif °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD C7 pelete THLE e . [cnange [ Addition
NAME LEE, SAN K. J. HAME . 5)3 5_-;”_—; o i__.f ;:Ebl_!:‘ i “:f.‘:ﬁ!:Fl i.:ﬁ
; S T .
streeT anoress | 529 S FLAGLER DR CCU-15 STREET AUDRESS A2/ 0001042000 #150. 00
cry-st-z¢ | WEST PALM BEACH FL 33401 CITY-ST-2P
TNLE O pelete TIVLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete Bme T o [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2PP
TILE 1 Detete TITLE [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ Deete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplisd wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f
changed, or on an attachment withpan address, with all gher like empowered.

SIGNATURE: A / n=QUIRED /7 t5-03 (g(n )P35- 79/

D NAME OF SIGNING OFFICER OR DIRECTOR Data

AY  9600.€0

CR2E034 (10/02)



