2002 UNIFORM BUSINESS REPORT ﬁUBﬂ)

DOCUMENT #

1. Entity Name

FARACHE ENTERPRISES, INC.

P98000035027

Principal Place cf Business

6561 N.W. 40TH COURT
BOCA RATON FL 334%

Mailing Address

6561 N.W. 40TH COURT
BOCA RATON FL 3349

683

2, Principal PIaceofBusmess /?J 7

3. Mailing Address

Sulte Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90085 002 ***150.00

Tp/7 @/
A O

BC NOT WRITE IN THIS SPACE

2? ey

City & State

/?/rfo/u £l

Applied For
Not Applicable

4, FEI Number

58-3517716

I

/&mw /?FIJPA i

Country

$8.75 Additional

. ifi f Desi
8. Certificate of Status Desired O Fee Required

—— =g >Name dnd-Address of.Current R eqgistered Agent

7. Name and Address ot New Registered Agent

e |-

BARITZ, NEIL S ESQ

DREIER & BARITZ

1515 NORTH FEDERAL HIGHWAY #300
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printad name of registerad agent and site if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

8. This corperaticn is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, =, OFFICERS AND DIRECTORS iEEY ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE 10 IS O Delete IE O change £ Addition
NAME FARACHE, MOSHE NAME
sreet anoress | 6561 NJW. 40TH COURT STREET ADDRESS
civ-st-zp | BOCA RATON FL 33496 CITY-5T-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
I = D Deletg TmE [ Change [ Addition
NAME =S | YTV
STREET AUDRESS | srReeT ADCRESS
CiTY-5T-7IP CITY-ST-ZP
TILE 1 Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDAESS | sTreer apoREss
CITY-5T-2P CiTY-ST-2IP
TITLE 1 pelete TILE [CIChange [ Addition
NAME, NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF

13. | hereby certify that the infermation supplied with this fling does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repyprt is true gnd apcurpte and tpat my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee ort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Bleck 12 if

changed, or on an attachment with an addrds, with alfothey likg empowgred.

SIGNATURE:

: = =y | LTI
b, ’sk\-,t \Z! A \_w.f\h‘—, ¥ .cf"ﬁ\\:[ixyﬂ.:;\?f

=D

SIGNATUHE AND TYPED OR PRINTED NAME OPYIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

WoLLIVY

nv

CR2E034 (5/01)



