2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092163 Apr 30, 2001 8:00 am
1. Entity Name
y ecretary of State
FARAH TRADE CORPORATION
04-30-2001 90147 017 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD SUITE 240 221 PONGE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ouugsicy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1060685 Not Appiicacle
Zip Country Zp Country 5. Certiticate of Status Desired @ $875 Addilional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
Street Add P.C. Box Number is Not A 1abl
2121 PONCE DE LEON BLVD SUITE 240 ot Addiess (P.0. Box Humber s ot Accepiavle)
CORAL GABLES FL 33134
City gt 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
SIGNATURE
Signature, typed o printed name of registered agent and title f apalicaole. [NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 13 3150.00 o & e ian Financi
Tax filing requirement and elects 1o do so. Afier MAY 1, 2007 Fee will be $550.00 * W:rzcs:;lzznda(r)ngr:atlr?t:uu::nvmg O ffd'gﬁor\gzéfe
(See criteria ch back) O Wake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete L [ Change ) Addition
NAKIE FARAH SAKR, WILLIAN A NANGE
streeT aporess | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
CITY-5T-21P CORAL GABLFS Fl. 33134 CITY-ST-2P
TITLE VD 1 Delete TITLE O Change [ Addilion
NAME FARAH SAKR, FREDDY DE J NAME
streeranoress | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
CITY-S3T-21P CORAL GABLES FL 33134 CITY-5T-2IP
TITLE SD [ Deiete TITLE [ Change [ Addition
NANE FARAH SAKR, JULIO ANDRES J Nawie
streer anoress | 2121 PONCE DE LEON BLVD SUITE 240 STREST ACDRESS
Ciy-S1-2P CORAL GABLES FL 33134 GITY-87-21P
TITLE (1 Delete TITLE (0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-8T-ZIP
THLE ] pelete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the cxemption stated in Section 118.07(3)), Florida Statutes. | further certify thal e information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr

changed, or on an attachment with

ered 10 axccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

ﬂ‘i” williaw Taedh . 4] Zet o 305 448 4420

SIGNATURE AND TY’ED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Cale

SIGNATURE:

Craytirne Phone #

VIO ¢

CR2EG34 (10/00)




