FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §9— 223~ 5628

1. Entity Name
FAR-N-ME

FILED
May 17, 2004 8:00 am
Secretary of State

05-17-2004 20015 015 ***150.00

23U7¢b1lav

7.

2. Principal Place of Busin.es.s 3. Mailing Address
8600 NW SO. River Dr. B6H00 NW _SO. River Dr.

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

218 218

City & State City & Staie 4. FEl Number Applied For
Mecdley F1 Mecley F1 Not Applicable

7ip Couriry Zip Country i i $8.75 Additiona

. f h

22166 dea 22166 usa 5. Certificate of Status Desired | Fee Required

Name and Address of Current Registered Agent

Name

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

City

Zip Code

FL

the obligations of registered agent.
L]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Registered Agent signalure required when renslating)

DATE

Signaturs, lyped or printed rgme of registered agent and title if applicable

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-S8T-ZIF

President
George GottAiener
?0%1% E. C C. Dr.

22180
Aventura F1

TITLE

NAME

STREET ADDRESS
CITY-53-71P

CR2EQ34B (12/02)

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

" Tme

NAME

" TAEET ADDRESS
 OImsSTEzE

12. | hereby certify that the information supplied with this filing
indicated an this report or sypplemental report is true and
of the carporation or the regpiver or trustee empowered t
attachment with an addresg Jvith all other like empowered.

es not gualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticn
curate and that my signature shall have the same legal efiect as it made under oath; that t am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

205 58859300

SIGNATURE: .
7/ SIGNATURE AND TYRED OR PRINTED TTAME OF SIENING OFFICER OR DIRECTOR

L

b"-l'-l-gy

Daytme Fhone #




