2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%%(1)32D8.00 am

DOCUMENT #  P01000024309 Secretary of State

1. Entity Name

FAR-WELL.CORP. . 01-23-2002 90036 026 ***150.00

Principal Pladé of Business Mailing Address

3598 YACHT CLUB DRIVE #1202 3598 YACHT CLUB DRIVE #1202

AVENTURA FL 33180 AVENTURA FL 33180

N I RO
9276 STHTE LoAd| 7 S o2

Suitgf Apt. #, etc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE

/!

__Cily & State City & State 4. FE! Number Applied For
749")— biw Ao r Fe /6 % —~ FF 702 FF [ |Not Appicable
nir Zi Count iti
3 33 / ? Cou \ﬁ P ountry 5. Certificate of Status Dasired O ?gg'gesq:\i?:émnal
.- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B - T
TAX HOUSE CORPORATION

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

3929 N FEDERAL HWY

POMPANOQ BEACH FL 33064

City FL Zip Code

nging its registeraed office or registered agent, or both, in the State of Florida.

L/

8. The above named entity submits this statermant for the

sianature X

AV v90/820

Sigmuwre, typed or printed name af ragxslered agent an)(s it W_/(NOTE Registered Agent signature required when reinstating) DATE
9, This corporallor%allglble to satisfy its Intangi —"/FiLE NOWI!! FEE IS $150.00/ ) _— .
Tax filing requirdment and M After May 1, 2002 Fee will be $550.00 10. Election Campa»gn F'mancmg $5.00 May Be
- o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O Detete TITLE [ change [ Aduition %‘
NAME ZYLBERMAN, HENRIQUE | NAME =2}
street aooress | 3998 YACHT CLUB DRIVE #1202 STREET ADDRESS &
crv-stze ) AVENTURA FL 33180 oTY-§T-7IP E
THLE VSD O betete TITLE Clcmnge [ Addition | 35
NANE ZYLBERMAN, BEILLA NAME
strecT Aooress (3598 YACHT CLUB DRIVE #1202 STREET ADDRESS ,
crv-st-zp |AVENTURA FL 33180 CITY-ST-2P ‘
TILE ™ Delete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [] Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
THLE . 3 celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusk mpowered to exe & this required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

SIGNATURE:- ’>§’ A ™
smmu)n’s AND TYPED OR PRINTED NAME OF W DIRECTOR = oy




