2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
11, 2003 8:00 am

| DOCUMENT #  P98000035027

1. Entity Name

FARACHE ENTERPRISES, INC.

Principal Place of Business Mailing Address

20283 ST RD 7

BOCA RATON FL 33498

6561 NW. 40TH COURT
2 BOCA RATON FL 334%

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Sulte, Apt. #, etc.

%
ecretary of State

09-11-2003 90082 032 ***550.00

TR B

] CHECK HERE IF MAKING CHANGES

BARITZ, NEIL S ESQ

DREIER & BARITZ
1515 NORTH FEDERAL HIGHWAY #300
"BOCA RATON FL 33432

City & State City & State 4. FEI Number Applied For
59‘3517716 Nat Applicable
2i Count i Count iti
P ouniry Zip uniry 5. Certificate of Status Desired [} gge'zgq :‘;g:gtlonal
"~ ~ 6. Name and Address of Current Registared Agent ™ = ~-—- - -*- T 7. Name and Address of New Registered Agent =~ -
Name ’

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

&.‘ The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and title if applicabla,

(NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SD O Detete THLE ClChange [ Addition
NAME FARACHE, MOSHE NAME

streeT aooress | 6561 NLW. 40TH COURT STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-71P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

ME - - -} emrm e e e ¢ amaemeers e =[] Dplelg = JTME - . - e - [iChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 7P CITY-ST-2IP

TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z/

TME [ peles TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2 CiTY-ST-2IP

TILE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-51-2IP

indicated on t

changed, or an an attachment withgan addrags, with 4

SIGNATURE:

12. | hereby certifg‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or frustee empowered i?hex?iute this repog as required by Chapter 807, Florida Statutas; and that my name appaars in Block 10 or Bloek 17 if

sther like empowered.

AY 0622600

CR2E034 (4/03)



