e |

2002 'UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # .. PO0000077394

1. Entity Name- . -

FARAH FOODS, INC.

Principal Place of Business Mailing Address

11635 SW 90 TERRAGE

MIAMI FL 33176 CORAL GABLES FL 33134

2121 PONCE DE LEON BLVD. SUITE #240

2. Principal Place of Business 3. Mailing Address

9050 50. DIXIE HWY

Suiie, Apt. #, elc. Suite, Apt. #, etc.

|
FILED §
May 19, 2002 8:00 am ;

Secretary of State

05-19-2002 90174 040 ***158.75

LI Ul WL AR T AF Y

VMMM R

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
MIAMI, FL 65-1036420 Not Applicable
Zip Country Zip Country . , $8.75 Acditional
33156 5. Certificate of Status Desired 7 Fee Required
T~~~ 6. Name and Address of Current Reglstered Agent™ - ~-— ——~~[- —-- = —= "7 'Namé and Addréss of New Reglstered Agent ™ T T
i Name

PRATS, GABRIEL
2121 PONCE DE'LEON BLVD. SUITE #240
~CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Zip Code

Signature, typed of printad name of registered agent and title if apphicable.

(NOTE: Registered Agant sighature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After May 1, 2002 Fee

FILE NOW!! FEE IS $150.00

will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me~ . | PSTD . O Dslete e Ol Change [ Addition | S
NAME BALADI, NABIL NAME o
street aooress | 2121 PONCE DE LEQON BLVD. SUITE #240 STREET ADDRESS é,ﬁ
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-S7-2IP e
TIME - D 54 Delete TITLE [J Change [ Addition 8
NAME FARAH, WILLIAM NAME
sTREeT ACoRESS | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP
TE - s s) - o s e e T T et i frImET s | e - o ~ Ochange [ Addiion |
N FARAH, JULIO N
sweeT A00%ESs | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-ZIP
TIILE D A Doteta TITLE [J Change [ Addition
NAME LEQUERICA, RICARDQ HAME
sweer aooress | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-§7-2P CORAL GABLES FL 33134 CITY-ST-2IP
TTE D B¢ Celete TLE [ Change  [J Addition
NAE FARAH, FREDDY Habe
STREET ADORESS | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-21P
TRLE D P4 Delete TITLE [J Change [ Addition
NAME PRATS, GABRIEL NAME
stReer a0Dress | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADSRESS
cry-s-zp | CORAL GABLES FL 33134 CITY-ST-ZP

BN ] |

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

indicated on this repert or supplemental report is t
owered to execute this repor|

}Xer likggrmpowe

o
— “""{;

Tl -~ =2 B U e U

of the corporation or the receiver or truste
changed, or on'an attachment with & s
S AL Dt
SIGNATURE: ___ SIS/

requir

o 11 E (2 0

SIGHAT
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