- 2003 FOR PROFIT CORPORATION Aug 22F1216](5)§)8 00 am

"UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  PO2000131341 oy oA

1. Entity Name

F.AR. INVESTMENT, CORP. , (D/

Principal Place of Business Mailing Address

765 FALLING WATER RD 765 FALLING WATER RD 55054734

WESTON FL 33326 WESTON FL 33326

2. Frincipal Place of Business 3. Mailing Address |||||l||| m |I"I "l” ||”| |||“ II.IH““ ml”‘“l “m I“" hllllll
Suite, Apt. #, ete. Sulte. Ap. #, &16. [l CHECK HERE IF MAKING CHANGES
City & State . City & State FE| Number __ Applied For

3#, SH\2Y Not Applicabie

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

AY  £829/,00

o 6. Name and Address of Current Ft'egT'sferec{ Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' RAFAEL Street Address {P.0. Box Number is Not Acceptable)
765 FALLING WATER RD '
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla it applicable. (NOTE: Registared Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . S :
9, flection C Fi

Athr Septamuer 102008 Fes wi b 76000 v rared 1 $5.00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 Defete TITLE [ Change  J Addition
NAME ATIAS, ANA M NAME
sTReeT AoRESS | 765 FALLING WATER RD STREET ADDRESS
LTy -S1-2ip WESTON FL 33326 CITY-S7-71P
TITLE P O oelete TITLE [Jchange  [J Addition
name = | ATIAS, FARITH HAME
STREET ADORESS | 201 E BAY RIDGE DR STREET ADDRESS
CITY:ST-2P .| - WESTON-F1- 33326 - - e e e s WROTYSST IR vl e L e e -
TILE ST O Dalete TITLE [ Change [ Addition
NAME - ATIAS, ANDREINA NAME
STREET ALDRESS | 201 E BAY RIDGE DR STREET ADDRESS
onv-st-zPr | WESTON FL 33326 CITY-57-21P
TTiE . [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Zip CITY-S1-2IP
TiLE [ celate TITLE [J Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
. 12. | hereby certify that the information supglied with this filin 3 does not qualily 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 an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or IhaTEEeVarar trustes empowaerga1D execbig this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atfaichment with an address, with&Hs like dampowered,

9 _ P

SIGNATURE K » O1-20-0% ASH-BS 044D -

DIRECTOR Cate Daytime Phane #

CR2E034 (4/03)
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