FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 :iz* -.-’TI‘E)I€IDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 _4 ! ,!__,..“;9-‘ DIVISION OF CORPORATIONS

DOCUMENT # éé%boobaaébg (0)

1. Corporation Name

FARFAN CO.
Principal Place of Busincss T Mailing Address
104 ANTIQUERA AVENUE #1 104 ANTIQUERA AVENUE #1
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE [N THI$ SPACE
3. Date Incorporated or Qualified
S 04/24/1997
2. Principal Place of Businoss 28 Mailing Addross 4. FEI Number Applied For
21 e o gsJ o A Not Applicabte
Suite, Apl. #, etc. Suite. Apt. #, etc. iti
uite, Apl @, et . DU ApL AL el 6, Certificate of Status Desired a 3 73 Addiione|
;;] ‘ N - _21]77”__ Fee Requlred
| City & Stato | City & Stale &. Election Campaign Financing $5.00 May e
E—L — I e 231 —_ . Trusl Fund Contribution (] Added to Fess
Zip __ Counlry 2w Country 8. This corporation owes or has paid the cusrent year Inlangible
;4—| . ] _z_s:l__rm N 39_]_____{”“____*_”‘_ 30 Parsenal Property Tax due Jung 30. Ovs [Ono
. Name and Address of Current Registered Agent _ 10. Name and Address ol New Registered Agent
PEREZ, RAFAEL 81) Name
104 ANTIGUERA AVENUE #1 82| Streel Address (P.O. Box Nymber is Not Acceplable)
CORAL GABLES FL 33134
. 83
84] City F L 85| Zip Code

11, Pursvant to the provisions of Sections GO7.0602 and 6071508, Floridla Statules, the above-named corporalion submits 1his statement for the purpose of changing its registerad
oflice or registered agenl, or batly, i the Stale of Florida, Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe ebhgations of, Scction 607.0505, MNorida Statutes

SIGNATURL _ __ . L o . - -
Slgnaturn bppsed o pnetie Bt oF segie o B et and kel appheable, (NCIIL - Hogistered Agert signature required when réfnstating) DAL

12. T OGRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE o T T T T ™onEe T o CTchange [T Addition

NAME PEREZ, RAFAEL 1.2 NAME

swweer aopaess | 104 ANTIQUERA AVENUE #1 1.3 STREET ADDAESS

GiTY - ST- 21 CORAL GABLES FL. 33134 1.4 CAIY-S1-2IP

ILE D T T T T T T T o 21 TILF [Jchange L1 Agaition

KAME PEREZ, FELICIA 22 NAME

seeravoaess | 104 ANTIQUERA AVENUE #1 2.3 SIREET ADDHESS

OITY - §1- 2P CORAL GABLES FL 33134 240ITY-51- 2P

TLE - ) B 0% V=TT 31 TILE [J Ehange ] Addition

HAME 327 NAME

STREET ADORESS 33 §TREE] ADDRESS

GlIy-S1- 2P 34 ClTY-§1-2

TLE EE N N TN 41 TILE [ change ] Agdilion

hAME : 47 NAME

STREET ADDRESS 43 SIREET ADDRESS

CNy-51-2IP e 44C0Y-51.2P i /]

TILE [l pEcere 51TIMLE L change J [T Addition

NAME 5.2 NEME ‘>

STREET ADDRESS 53 STREET ADDRESS Q /

CITy-S1-2p ) o o 54C0TY-51-2IP

TME N W 14T 61 1TLE T O e e T Addition

NAHE 52 NAME -4/ 4535~ 01 3-~016

STREE ADDRESS 6.3 STREET ADDRESS x50 00

grvstae | - 6.4 CITY- ST- 2P

14. | hereby ccrti!r that e mianralon suppliced with this filing dacs net gualily for the exemption stated n Section 112.07(3)(0), Flonda Statutes. | furlhor certify that the information
indicated on this annual reporlargogplemental annual report is ruc apd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or directar of ihe corpgfaliol oF the receiver OF lrusteg Cmpowe execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if chang(:d, o] o an altachment wilwan addr
e —7 1 G I b0 o0

oI ARI A ™IS P™

CRZE034 (10/97)



