2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22125

1. Entity Name

FARQUHARSON ACLF INC.
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EVELYN FARQHARSON
4363 NW 20257
MIAMI FL 33055
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. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
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NAME FARQUHARSON, EVELYN NAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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