FILED

2004 FORASESELTR%%%%%RAT'ON Apr 30, 2004 8:00 am

ecretary of State
P E?hENl;’m'l" ENT # P02000101090 04-30-2004 90224 018 ***150.00
FAREL, INC.
Principal Place of Business Mailing Address
C/0 ALAN ). MARCUS, ESQ. (/0 ALAN ). MARCUS, ESQ.
20803 BISCAYNE BLVD STE 301 20803 BISCAYNE BLVD STE 301
AVENTURA, FL 33180 AVENTURA, FL 33180 .
s e AN NRARMARD A
Suite. Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0730352 . Not Applicabh
zp Counlry Zip Country 5. Certificate of Status Desired | geae'gesq lﬁ::ledcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J
20803 BISCAYNE BLVD STE 301 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL Zip Code

8. The above namedc entity submits this statement for the purpose of changing its registered cffice or registered egent, or bolh, in the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and tiths if applicable. {NOTE: Hegislered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Additior
NAME FARACHE, E. NAME
STREET ADDRESS | 220 E 65TH STREET #7-G STREET ADDRESS
CIY-§T-2IP NEW YORK, NY 10036 CITY-ST-2IP
TILE 1 belete TITLE [change [ Additior
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Dpelete TITLE O change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZiP
TITLE O oetete TITLE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE [ Change [ Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

s nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
gcqurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed topxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

like empowered.a‘ " -RML.' Pf\-\ Jo) CT.JQ""I&") 1'.//2_7 /D‘f

12. | hereby certify thal the information supplied
indicated on this report or supplementai repg
of the corporation or the receiver or trystee &
changed, or on an attachment wil

SIGNATURE:

7




