2002 UNIFORM BUSINESS REPORT (UBR)

 ———————— |
FILED

DOCUMENT #

1. Entity Name

FARAH TRADE CORPORATION

FPO0000092163

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90160 026 ***158.75

A

Principal Place of Business

2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134

963625

Jj. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

PRATS, GABRIEL
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134

City & State City & State 4, FEI Number 1 U 5 U 555 Applied For
65- Not Applicable
Zi t | iti
e Country ap Country 5. Certificate of Status Desired b $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Ios — o . B e R '--Name‘-'.-—..-..-\"*:‘-“: 1.t e - FET e T e e - - - -

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement

SIGNATURE

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typed or printsd name of registered age
o

nt and lille if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE

9. This F:Iorporatfgn is eligible to satisfy its intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

JJax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fegs

- .

»{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS iN 1 1 . "
e PTD 1 Deiste TMmE ’ [ Change [ Addition | &
NAME FARAH SAKR, WILLIAN A NAME &
STREET AD0RESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDHESS §
crv-st-7p | CORAL GABLES FL 33134 CITY-ST-2IF . |D
TILE VD (T Delsta THLE [ change [J Addition %

- NAME FARAH SAKR, FREDDY DE J NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
orv-si-ze | CORAL GABLES FL 33134 om-51-2p
TiTLE sSh [ Delete TITLE [0 Change [ Addition
-NAME .| FARAH SAKR, JULIO ANDRES J ) NAME

v | 2121 PONCE DE LEON BLVD'SUTE 240 ~= <=~ ~— Lswrioomess.|. e S
Giy-sT-zip CORAL GABLES FL 33134 CITy-57-21p B . R
TLE O Delete TITLE [ Change [ Addition _';\--
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-21P OITY-ST-2P
T ] Delete T (1 Change [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP 4 CITY-5T-7P
TITLE O Delets e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - Lcmf-srzw
13. [ hereby certify that the information stipplied with this fiiing does not qualﬂfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

sand acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
b te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

¢/ %/o2 710012

i ]

indicated on thisregort or supplemental report is
-0l the corporation or the receiver. or frustee emg
changed, or on an

Lo

attachnl‘enttwnh an adargy A mpowered.
LS y

SIGNATURE: ___SIGN AL EDUIRED
B ) . SIGNATURE AND TYPED OR F?TNTED NAME OF SIGNING OFFICER OR DIRECTOR

P
P g2 2 34 o A2 a

Data Daytime Phone #

—
“F—a—a7 B



