2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14126

1. Entity Name

FAROFF CORPORATION

Principal Place of Business

% BENNY FLINT
21338 WEST DIXIE HIGHWAY
N. MIAMI FL 33180

Mailing Address

9720 PINES BLVD
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

YA

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90058 008 ***150.00

[ TR ITE-17]
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—i =" SuiterApte#rte— e e SUile AL A B e e ~DO NOT.WRITE: INTHIS SPACE wesis oz om0
City & State City & State 4. FE! Number 53-2508399 Applied For
Mot Applicable
Zip Count Zi Count iti
i P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLINT, BENNY Street Address (P.O. Box Number is Not Acceptable)
RON ri 0
21338 WEST DIXIE HIGHWAY i
N. MIAMI FL 33180
City FL Zip Code
B. 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::linr%ag?ilg; z::ncmg §d5d%01 I\;ay Be
il u ntribution.
(See criteria an back) d Make Check Payable to Department of State ecloraes
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE DPS [ Delete MMLE O3 change (3 Addition | &
NAME FLINT, BENNY HAME 2
STREET ADDRESS | 91338 W DIXIE HWY STREET ADDRESS 3
CITy-ST-2IP N MIAMI BCH. FL 33180 CiTY-ST-2IP g
o
TIILE DT [T Delete TITLE L [ crange  [[] Addition g
_| NAME FLINT, DAVID NAME -
—— 21338 W DIXIE HWY | TRETADRES
CTY-S-2P | N MIAMIBCH. FL 33180 . cin-§r-2¢
e 0 ﬂﬂelere e O change [ Addition
NAME ROTLEWICZ, ESTHER NAME
STREET ABDRESS 21338 w D|XIE HWY STREET ADDRESS
CITY-3T-21P N Ml!Ml BCH FL 33180 CITY-ST-2IP
e . 1 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-4P
L 7 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
- [ pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP

changed, or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiyer or trustee empowered §o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, witip, all

her like empowered.

ENNY FLINT

LIS

S

t.w\ /67%)‘14 7-03]

SIGNATllRE AND TYPED OR F TI'ED NAME}F SIGNING OFFICER OR DIRECTOR

Date Diyere Pilne #

L 1



