2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000077394

1. Entity Name,

FARAH FOODS. INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90264 017 ***158.75

Principai Place of Business

2121 PONCE DE LEON BLVD. SUITE #2¢0
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD. SUITE #240
CORAL GABLES FL 33134

2. Principal Place of Business

11635 S.W. 90 TERRACE

3. Mailing Address

AL

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEI Number Applied For
MIAMI, FL. 65-1036420 Not Applicable
Zip Country Zip Country o ~ $8.75 Additional
33176 UsA 5. Certificate of Status Desired %4 Fee Required
6. Name and Address of Current Reglstered Agent e —7.-Name and.Address ot.New.RBegistared Agent .
Name
PRATS, GABRIEL ,
y Streel Add P.Q. Box Number is Not Acceptabl
2121 PONCE DE LEON BLVD. SUITE #240 real Address (P.0. BoxNumbar is Nat Acceptable) e
CORAL GABLES Ft 33134
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.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustg were
changed, or an an attachment wit

SIGNATURE:

rI|

8 é?npowered

ABIL G- BALAD/

13. | hereby cerlity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tile fo/ Jo5 98N8 44y ©

e 1L
. SIGNATUBE-AND TYPED'OR PRINTED NAME OFJSIGNING QFFICER OR DIRECTOR. Date Daytima Phone #

\J

CR2E034 {10/00)

!

SIGNATURE
Signature, Lyped or printed nama of registerad agent and litle it applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . o P [ e
| eee Tax filing requirement and elects to do 50.——x == SWAfEF MAY' 172001 Fée will b8 $550.00 | _1ﬂ"ﬁﬁi'?zn?gf;}?guzgsmmg ] fgﬁohg?éf y
(See criteria on back) O Make Check Payable to Depariment of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD {1 Delete TITLE [l Change {7 Addition
NAME BALADI, NABIL NAME
sTreeT ADDRESS | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33134 CITY-S7-2P
TALE D O Delete TITLE [JcChange [ Addition
HAME FARAH, WILLIAM NAME
|-strer soovess |. 2121 PONCE, DE,LEON BLVD. SUITE #240 STREET ADORESS
CITY-ST-7IP CORAL GABLES FL CFL 39134 _CITYASTAZP = B o
TILE D 2 Delete TME ) Change [ Addition
NAME FARAH, JUUIO - NAME
sTReeT AD0AESS | 2121 PONCE DE LEON BLVD. SUITE #240 STREFT ADDRESS
CITY-S5T-2IP CORAL GABLES FL 33134 CITY-ST-7IP
e D O Detete T D) Change [ Adcition
NAME LEQUERICA, RICARDO NAME
sTReeT ADDRESS | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 23134 CITY-$T-2IP
TILE D O Detete TILE } [J Change [ Acdition
HAME FARAH, FREDDY NAME
stReeT ADORESS | 2921 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP e
TITLE D [ Delete TITLE D Change [ Addition
NAME FARAH, PRATS NAME GABRIEL PRATS
sTReeT anoress | 2129 PONCE DE LEON BLVD. SUITE #240 smeeTaocress (2121 PONCE DE LEON SUITE #240
CiTY-ST-2P CORAL GABLES FL 33134 CiTy-st-21 CORAL GABLES, FL. 33134



