"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA L37441 Feb 08, 2000 8:00 am
FARCHEM CORP. Secretary of State
02-08-2000 90045 008 ***150.00
Principal Place of Business Mailing Address
9501 OLD $ DIXIE HWY 9501 OLD S DIXIE HWY
MIAMI FL 33130 MIAMI FL 33130
us us
e L AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEJIN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65-0286 184 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T I
MlLGROM- MICHAEL Street Address (P.O. Box Number is Not Acceptable)
§501 OLD S. DIXIE HIGHWAY
MIAM! FL 33156
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 printed name of regisiered agant and 1tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B ieg s oot oo 2% | ater MaY 12000 Fea wil bagogoon | 1 ElctonCampsioninarcing | $5.00 iy bo
g re ) - Trust Fund Contribution, O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiete TIMLE CJ Change [ Acdition | _
NAME MILGROM, MICHAEL . NAME .
STREET ADDRESS | 6520 SW 114 ST STREET ADDRESS .
GITY-ST-71P MIAMI FL CITY-ST-2IP
TME [ oslete TITLE [ Change  [T] Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 ] CITY-ST-TP
TILE 3 Delete TITLE ) O change [ Addition
NAME b ' Ty T T o R i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE (D Change (1] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 219 CITY-5T-2IP
TLE - [ pelete TITLE - [ change [ Addition
NAME . NAME .
STREET ADDRESS ) . STREET ADDRESS .
CITY-5T-2IP ' CITY-$1-21p

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
B this repog as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and a
of the corporation or the receiver or rusteg empower.
changed, or on an altachment with an addres 1 all ot

NA . ’%“'::-\:&.l R : f 7, i—ﬁ??{:ﬁ@hj—i {E:'h:) 1 /;
SIGNATURE:

SIGNATURE AND TYPE/OH anyn NAME OF SIGNING OFFICER OR DIRECTOR Dals o(mm;ﬁme []




