FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) - Mar 31,2002 8:00 am

DOCUMENT # PO L0000 20 540~ Secretary of State

1. Entity Name 03-31-2002 90333 025 ***150.00

?FAR ~NTERNATIONKL, CORP.

. DUuJdky 0
DO NOT WRITE IN THIS SPACE
2. Principal Placg ef Business 3., Mailing Address
4‘3§ f)%’on&mavd— D 435 Sitweww"\“ e :
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Clly & State 4, FEI Number Applied For
W eSToN T:L-O? | LA #UV\ ‘- Lo d O 65 - 108\ G . Not Applicable
Zip Counir Zi Country . it u it $8.75 Additional
53322 \lgyA -‘;;33% US A 5. Certificate of Status Desired | Foe Reqtﬁfgj‘ !

7. Name and Address of Current Registared Agent

Name

Toukrz  TiemlA AT&AS ;%Q

@ NQTWRETE_ i e | SUrEET Address (PO. Box Number is Not Acceptable) . o fmea

IN THIS SPACE . AF25 Main Steeel | auibe 205

Y WESTON FL [335%¢

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGHNATURE
Signature, typed or printed nama of registarad agent and title if applicable. (NOTE: Regislersd Agent signalure required when reinstating) DATE
. e g . January 1 - May 1 Fee is $150.00
T ligible to satisfy its Intangibl ) N .
S ot o s = Ianbl After May 1, Fee is $550.00 10. Election Campaign Finanging $5.00 way Be
S .? = on back ) = Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(Sge criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS )
i Pregdewr - SH Y:
NAME % tove cio Mac se_\“&v\ NaME
STREETADDRESS | ARS SYpwe wAow D STREET ADORESS
CITY-ST-2IP Wefyon- TL- 333 lb CITY-ST-7P
TILE | VDb me -~
NAME I0te M. CSATIZ_ ) ‘ NAME
STREET ADDRESS | 43S Showemaput » : STREET ADDRESS
CITY-ST-2IP th.\.o“ - FL - 33224 CITY-ST-ZiP
TILE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS . T WR
CITy-8T1-2IP CiTY-ST-2IP ) DO No HTE

CR2E034B (12/01)

~ w1 INTHIS SPACE

NAME

STREET ADURESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21
e TILE

NAME ' HAME

STAEET ADDRESS STHEEY ADLRESS
CITY-ST- 7 . LITY-sT-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP \ } QITY-ST-2P

13. | hereby certify that the informatjpn sugolfed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report §r su, mentd| geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corparation or the rgce or trdslte empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an adqress. all otffef| ke empowered.
SIGNATURE: ?/‘"% u@(h o \\hf‘.ﬂ?ﬁ\\ﬂv\ O-\ A" 02 (‘k’m AR B Ak




