2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 03, 2003 8:00 am

T
DOCUMENT #  L37441 P Secretary of State
1. Entity Name 02-03-2003 90040 049 ***
FARCHEM CORP. 49713000
Principal Place of Business Mailing Address
9501 OLD § DIXIE HWY 9501 OLD S DIXIE HWY
MIAMI FL 33130 MIAMI £, 33130
2, Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite. Apt. #, €1c. [] CHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4, FEI Number Applied For

65“0286 184 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O gg'ggq lﬁged;tional
6. Name and ;!-\ddress of Current Registered Agent 7. Name and Address of New Fteglste;ed Agent

Name

MILGROM, MICHAEL

9501 OLD S. DIXIE HIGHWAY Stieet Address (PO

Box Number is Not Acceptable)

MIAMI FL 33156

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered a
the pbligations of registered agent.

gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, lyped or printed name of registered agant and lills it applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 mstlgﬂnd Copntl?bulig: " O fi’gﬂohéae’éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PD [ Delete TITLE [ Change [ Addition
NAWE MILGROM, MICHAEL NAME
sTReET ADDRESS | 6520 SW 114 ST STREET ADDRESS
GITY-ST-7IP MIAMI FL CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TiLE ) ; © 7 [ Dakte T Ol Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-Z
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-$T-2P
TLE 3 oelete THTE {J change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the informalion supplied with this fiing doy TatTy
indicatéd on this report or supplemental report 1s true and g
of the corporation or the receiver or trusiee empowerearto

changed, or on an attachment with an addrag

SIGNATURE: & v REQUIRED

@ empowered.

for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
a4nd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
€ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE Annwpﬁbn'ﬁnmr NAME OF SIGNING OFFICER OR DIRECTCR

s/

Date Daytime Phane #

CR2E034 (10/02)




