FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

i o6 o8¢ e
DOCUMENT # P020001 01 090 03-07-2003 90064 043 150.00
1. Entity Name
FAREL, 'INC.

|
Principal Flace of Business Mailing Address
G/O ALAN . MARCUS. ESQ. G/ ALAN J. MARGUS, ESC.

2803 BISCAYNE BLVD STE 301 20003 BISCAYNE BLVD STE X
— i UM
2. Principa;l Place of Businass 3. ‘Mailing Address
1
Suite, Apt. ¥, atc. . ‘ Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE N'Lnb_e_r;‘ - : Applied For
{ oo T - - L e— e R N 76 0730353- L} ~|Not Applicable
Zio Country Zp Country 5. Certificato of Status Desied . O] ﬁfg-;esq Addiional
8. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
' ' | Name 7 IO ——
WIS;M d Strest Address (P.O. Box Number is Not Acceptabie)
20803 BISCAYNE BLVD STE 301
AVENTURA FL 33180
City i FL ! Zip Code

8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept
the obli{;alions of registerad agenl.

J
SIGNATURE
T | Senstu, typed or prirted rame of tog/stared agens and e ¥ 2ppicable. (NOTE: Fagistarad Agert signature roquired when fesstating) DAE
1
[ y
HBF'LE N:)WHI FEEJ‘:I” 50.00 00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee be $550. B Trust Fund Contribution, O Addsd o Fess
Make Check Payable to Florida Department of State . . :
10. | OFFICERS AND DIRECTORS s ADDITIONS ICHANGES TQO OFFICERS AND DIRECTORS LN 11
e ! B Desete E.. = FArRACHE D) Crange [ Aduition
-y =
SIREET ADDRESS | 20803 BLVD STE 301 STREET ADDRESS 20 € 65T Sheect ¥ TG
. CITY-S1-29 | A FL CITY-5T-2P NW_‘-{&(":- N NY 100 56
S Tme | 7 ) Delete e [ Change [ Additlon
NAME . NAME
STREEF ADDRESS ) e i e STREEY ADDRESS - .
CIFY-ST-2p : " oiTy-sT-2P - - :
mie | [ pelets TIRE [ Change  [J Addition
NAME R N . L CNAME. L b s s m e e e e S e e
STREET ADDRESS. STREET ADDRESS
CIY-$1-2P CITY-ST-7P
TITLE [ Detete g . [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ’ CITY-ST-DP ) _
Tme ! O velens e [ Charge L] Adltion
NAME , NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1- 2P ) CITY-ST-2IP
TIE i 3 Deleze TITLE O Change [ Adaition
NAME ' KAME
S$TREET ADDRESS STREET ADDRESS
oTY-ST-zp | CIvY-S1-ZP

12. | haraby cerlify thal the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily thal 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; thal | am an officer or direcior
of the corparation or tha raceiver Of lrugtee empowered (o exacule this report as required by Chapler 607, Florida Statutes; and that my narns appears in Block 10 or Block 11 #
changead. or on an attachment with an'jdaress, with gll other like empowered.

05 -

SIGNATURE: HRTEIOE DEOLERED 3 lt(

SIGNATURE AND msnmmmsoi@omn OR DIRECTOR Oain Daytime Phona #

CR2E034 (10/02)




