2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27574 May 24, 2000 8:00 am

1. Entity Name

FAR INTERNATIONAL CORP. OF AMERICA Secretary of State

05-24-2000 90079 008 ***150.00

Principal Place of Business Mailing Address
8268 NW 65 ST 8288 NW 66 ST
MIAMI Fi. 33168 MIAMI FL 33166-2720
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

City & Stale City & State 4, FEI Mumber 65_(1}59515 Applied For

Not Applicable

- = -
ap Country ® Country 5. Certificate of Status Desired O $8'75 .{\ddrttona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ) ) i Name e -
PELL* JOHN Street Address (P.O. Box Number is Not Acceptable)
7500 SW 57TH AVE
SUITE B
MIA 33143
MI FL 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 nama of registered agent and bile if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
’—> :
ag?;;hlsﬁclsiirpsratﬁr; rl:;:llg:I: ;? S?“ffy élssl,r‘;t.anglble At FILE:I?W;;!(}!;EE% 10. Election Campeign F_inanci ng $5.00 May Bo
a857 Tax filing requ and glacts to do - er MAY 1, 2 ee wil -00 Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TOLE [JChange [ Addition
nae-. -+ |-FAZIO, ROBERTO. . - - NAME
STREET ADDRESS | 12401 SW 58TH ST ' STREET ADDRESS
CITY-$T-7IP FT LAUDERDALE FL CITY-§T-2P
TITLE D - : [ Deiete TNLE [Jchange [ Addition
NAME FAZIO, MONICA HAME
STREET AUDRESS | 12401 SW 58TH ST STREET ADDRESS
GiTY-ST-2IP FT LAUDERDALE FL Crry-ST-21P
THTET - - [ Delete TITLE s m e e “e = =~ —  [O<Chenge  ]-Acdition®
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP ' CITY-ST-2IP
TLE [ Delete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2IP

13. 1 heraby certify that the information suppiighl with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementgl/&port 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
aof the corporation or the receiver or iiftde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h i with a)l other like ermpowered.

changed, or on an aftachment with .
SIGNATURE: / G Gon gD FARD o;/or/ao (3£) 5527747

B m‘ruim/mrﬁumen\gms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TEIR



