- ~

2002 UNIFORM BUSINESS nzpbm-qup[a) N[Si{rﬁ;u%)(])%% g t g?eam

p A
DOCUMENT #  P01000028198
1. Entity Name 05-06-2002 90260 021 150.00
‘FARAH REAL ESTATE & FINANCING, INC.
Principal Place ol Business Mailing Addrass .
800 NE 195 STREET #7202 800 NE 195 STREET #702 8
N MIAKI BEACH FL 30179 N MIAMI BEACH FL 33179 - 8094
2. Principal Placs of Busingss 3. Mailing Address “ml"l "I Ilm "m "m "m"l" Il"l mll ml”m”lm II" m]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Wumber : Applied For
&fi (o g C;Q/'?’? Nol Applicable
g+ Country e Country 5. Cerfiicale of Status Desired (] 98+7D Additional
o - (PO - . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent™ = ™™~ ~ '~ ° *|*
e TN Tl _ oame S T S
Streel Address (P.O. Box Number is Not Acceplable)
5190 NW 167TH STREET STE 113
MIAMI F, 33014 e
'." City FL | 7° Code
8. The above named entity submits this statament for the purpose of changing ita registered office or registared agent, or beth, in the State of Florida. '
SIGNATURE
Sigmaiuny, typ#d or prinied nama of registersc agent and Lithe if appilcabla, (MOTE: Regnstared Agenl Signatur e respingd when reingtating) DATE
8. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion C. ion Fi .
T rewamnt rd s 0o Ao Moy 1,2002 Feowlbo $35000 | 1% EbclnConpmononcs - $5.00 oy o
{Sae criteria on back) O Make Check Payabla to Department of State )
11. QOFFICERS AND DIRECTORS I 12 ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PSD O Dstete e Dl Chane ] Addition | S
NAME FARAH, EMILE NAME - i
staezy apoRess | 800 NE 195 STREET #702 STREET ADDHESS ; 2
env-sr-ze | N MIAMI BEACH FL 33179 CITY-S7-2P ﬁ
e V1D O Delets TE O crange [ Addition | O
NAME BARDAWELL, ZENA HAME
smeer aooress | §00 NE 195 STREET #702 STREET ADDRESS
orv-s-2p  (N-MIAMIBEACHFL33178 . ___ _ ___ __  Qemsre ) . i
e 1 velete e Ocnange  [JAdailion §
S U ... ) T S
STREET ADDRESS ‘ STREET ADDRESS T
CITY-ST-2P CITY-ST-219
e O belete TME [ Chenge [ Addition :
NAME HAME ;
STREET ADDRESS STREET ADDRESS !
CiTY-5T-29 CIY-51-21P
TME O Delets f e O changs [ Addition :
NAME HAME j
STREET ADDRESS STREET ADDRESS I
CITY-ST1-2IP CITY-ST-DP I
TME DO peiete e Ol Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2P oITY-S1-2IP
13. I hereby certlly 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 report 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 corperatlon or the recaiver or trustee empowered to exacute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipenlailleag addr i r like empowerad. -
o~ —
SIGNATURE: M‘a RUIRED
g !TI hyeED Oh R PrSXINING OFCEA OR DIRECTOR Date Daytima Phore 4

v




