FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K27574 - Secretary of State
03-03-2003 90975 043 ***150.00

1. Entity Name

FAR INTERNATIONAL CORP. OF AMERICA

Principal Place of Business Mailing Address
12401 SW 58 STREET P O BOX 668516 70024107
SOUTHWEST RANCHES FL 33330 MIAMI FL 33166

: S LR T

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—00595 15 Not Applicable
Zi Count Zi Count iti
° Hntry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- —=6.-Name and Address of.Current Registered Agent _ ~ . _ __| ___ .—7..Name and Address of New Registered Agent. _
: Name
PELL, OHN Street Address {P.O. Box Number is Not Acceptable)
7500 SW 57TH AVE
SUITE B
MIAMI FL 33143 City ] FL Zip Code

8. The above named entity submits this statement for the purpese of Ghanging its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent. '

SIGNATURE
K Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Regislerad Agent signature required whan reinstating) DATE
"¢ FILE NOWM! FEE 19°5150.00 | o
. 9. Election Campaign Financing $5.00 May Be
< After May 1, 2003 Fee will 0.00 Trust Fund Cortribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND D!IRECTORS 1 KB ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11
TTE PD O pelete TITLE [ Change [ Addition
NAME FAZIO, ROBERTO NAME
sTReeT ADDRESS | 12401 SW 58TH ST STAEET ADDRESS
CITY-57-21pP FT LAUDERDALE FL oITY-ST-21P
TILE D O Dalete TILE ) CJchange [ Addition
NAME FAZIO, MONICA NAME
STREET ADDRESS | 12401 SW 58TH ST STREET ADDRESS
CITY-5T-2IP T LAUDEHDA]_E_EL B o ___Jogze o )
TITLE O pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-7IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE CJ Changg [ Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O celete TITLE - O Changs  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-§T-2IP

12. i hereby certify that the information supffiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementil 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 directar
of the corporation or the receiver g tr Bteg.smpowered to executo this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh aoletfidss with all other like empowere (K
hY
R &0 2fiofoy "Gz 391}

SIGNATURE: 7
AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # 4

CR2EQ34 (10/02)




