2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

FARELI, CORP.

Jan 29, 2002 8:00 am

F’01000050157_ Secretary of State

01-29-2002 90031 034 ***150.00

Principal Place of Business

2225 SW 90 AVENLE
MIAMI FL 33165

Mailing Address

2225 SW 90 AVENUE
MIAMI FL 33165

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State la.Fel grgr - 1‘[ Z/-D 8 O Applied For
.1 Not Applicable

Zi Countr Zi Counts iti

P ountry ° ountry 5. Certificate of Status Desired O $8'75 Add'"o"al

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ZAMA, JOSE A
u J Street Address (P.C. Box Number is Not Acceptable)
2225 SW 90 AVENUE
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printec name of registerad agent and tille if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Effﬁf’n';’?éi"u?r"e :: ::Fgg ;TEZ‘?;'E;Q’JE Isv;ténglble Aﬂ;!hin?\gfulélz I;IZE vivsm$l: :gg;% o0 | 10- Eiection Campzign Financing $5.00 may Be
= : - Trust Fund Cortribution. O  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TME () Change [ Addition
NAME LIZAMA, JOSE A NAME
streer pooress | 2225 SW 90 AVENUE STREET ADDRESS
arv-st-ap | MIAMI FL 33165 CITY-8T-21P
TITLE DS O beiete TITLE [ crange  [J Addition
NAME LIZAMA, AIDA M NAME
STREET ADDRESS | 2225 SW 90 AVENUE STREET ADDRESS
CITY-51-2IF MIAM! FL 33165 GITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TIMLE (1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-5T- 2P

13. | hereby certify that the information Juy

indicated on this report or supplemdnt.

of the corparation or the receiver orfru
changed, or on an atlachmeglait

SIGNATURE:

SIg)R

plied with this fllingidees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

I report is trze ndfaccurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
Etee empowérdd t excﬁﬁute this repog as required by Chapter 607, Florida Statutes; and tyat my name appears in Block 11 or Block 12 if
r like empowered.

R

SIGNATURE BND{TYPED QR PHI]'I’ED NAM’ CF SIGNING DFFICER OR DIRECTOR
- F

ZQUIRED 04///% 02 ( 3@) WY 64

Data Daytime Phone #

SRCPN

F-

A'et

CR2E034 (9/01)



