~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 693864 May 14, 2001 8:00 am

1. Entity Narne
“JOSEPH FARCUS, ARCHITECT, PA. Secretary of State

05-14-2001 90226 041 ***150.00

Principal Place of Business ! Mailing Address

5285 Pgdg TREE DR 5285 PINE TREE DR
MIAMI BCH FL 33140 . MIAMI BCH FL 33140
00050910

Us TS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.2102675 Applied For
Not Applicable

Zip Courtry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F Us' 408 n T Street Addrés; {P.O. Bo: r—\; mhber is Mot Acceptable) —= —
REN X INU
5285 PINE TREE DRIVE P

MIAMI BEACH FL 33140

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, typed or printad nams of registerad agent and title If applicable. (NOTE: Regfslmad Agent sign‘at_ure reqniirecj when reinstating) DATE
L] .. i, . T - - -
. . oo ‘ "
9, $hlsiﬁprporatu.)n is eligible t? satlsfy‘;ts Intangible Fl;EA Nowin FFEE IS $150.5000 o0 10. Election Campaign Financing $5.00 May o
ax filing rgqmrement and eleéts 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Gontribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DP [ pelete TTLE [J change  [] Addition
NAME FARCUS, JOSEPH NAME
stheeT anoRess | 5285 PINE TREE DR STREET ADDRESS
onv-sr-or | MIAM? BEACH FL CITY-5T-2IP
TME- : [ oelete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ palats TIME [Jchange [ Addition
NAME ) L ) aME
" STREET ADDAESS |~ ' STREET ADDRESS
CITY-ST-2IP CiTY-5T1-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TMmE [ Delete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
13. | hereby certify that the inf i iegwiff this filing dbes not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s nd4ccurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ¢ § o0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an atfachment with an d : j
SIGNATURE: bsoses - b

Daytima Phone #

CR2E034 (10/00)



