2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646918 FILED
1. Entity Name A r 19, 2000 8:00 am
FOREIGN AFFAIRS, INC. ecretary of State
04-19-2000 90111 038 ***150.00
Principal Place of Business Mailing Address
6419 NW 82ND AVE 4991 SW. 86TH ST.
MIAMI FL 33166 MIAMI FL 33143-8522
us
> T v IR EARARR RO
Sulte, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2052689 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desred ~ []  $8-19 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - -
MARIO FERRARI Street Address (P.C. Box Number is Not Acceptable)
4991 SW 86 ST
MIAMI F1. 33143
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
Signature, typad or printed name of registered agent and Utle if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Feis
{Ses criteria an back) (1 Make Check Payable to Departmen! of State
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE [ Change [ Addition
NAME FERRARI, MARIO HAME
STREET ADDRESS | 49971 SW 86 ST STREET ADDRESS
CITY-8T-ZP MIAM' FL CITY-ST-2IP
TiE STD O elete TITLE [ Change [ Addition
NAME FERRARI, ELIZABETH S. NAME
STREET ADDRESS { 4999 SW 86 ST STREET ADDRESS
CITY-8T-2P MlAM' FL CITY-ST-ZIP
MTLE [ Delete TITLE  Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST- 2P
TITLE - [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . * f STREET ADDRESS
CITY-5T-2IP . ° CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a ni with anaddress, with r like empowered.

. ELi2ABETH S. Feraard Yo/ so k/3«:'.?‘5éa.(a«.?.e:ls

SIG@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc® ./ Baytme Phone #

SIGNATURE:




