FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 01, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS 06-01-1999 90008 003 ***150.00

1999 w -
DOCUMENT # PQ3000030102

1. Corporation Name

* FARNESI CONSTRUCTION CORP.

N

Principal Place of Business Mailing Address
8000 N.W, 31 STREET P.O. BOX 561046
SUITE #1 MIAMI FL 33157
MiAMI FL 33122 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—ZTi FOOO ANw S {5l 26 . 6550408392 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
o i 5. Certifcate of Status Desired 0 $8.75 Add'monal
72.| ;] Fea Required
_ City & St_a!er ) ) City & State §. Election Campaign Financing O $5.00 may Be
B M Ve T 28] - — — " | “TstFifd Cafiribution ~~  Addsd toFees " | ~
Z_ig 9 Country Zip Country 8. This corporation owes the current year intangible —
;l ?) L a El EI Is—o| Personal Property Tax, {Jves CiNe -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FARNESI, LORIS M .
1501 TORREMOUNOS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 m .
/') ! /1 84| City FL g5 Zip Code
11, Pursuant fo thg ielbns of Sedtions H07.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered .
office or registbred agnt. or botf), in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered R
agent. | am ‘r i h, and ac¢epjthe obligations of, Section 607.0505, Florida Statutes. :
e (/ “ (V\ N \5“_’ ( 7‘ }’ 3
SIGNATURE eais M FA e s, .
%}gxalure. typed ok printed namﬂc( registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) N BATE 8 M
12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =
. 0PS T DELETE AT Clchange  [] Addifion E
NAME FARNESI, LORIS M 12 NAME 3 i
street anoress| 3501 TORREMOLINOS AVE 13 STREET ADDRESS o I
i
CTY-ST. 7P MIAM! FL 33178 34 GITY-8T-21P & i
TITLE [ DELETE 21TIRE Clchange  [JAddtion| O g%,
NAME 22 NAME 2
STREET ADDRESS 23 STREET ADDRESS i
CITY-ST-2IP 2.4 CITY-5T-2ZIP
TTE [[1 DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2IP 34, CITY-ST-2IP
TILE (7 DELETE 4ATITLE [ JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-ZIF 44 OITY-§T-2IP
TME [0 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE ] DELETE 6.1 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS ,
CITY-ST-21P — /} 6.4 CITY-ST-ZP }
14. | hereby certify that the information sygplieq withfthis filing dogs not qpialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |

ual reportfs true And accurate and that my signature shall have the same legat effect as if made under oath; that | am an
r or trusteefempoyfered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in
ment with ap addpéss, with all other like empowered.

|
SO 5/ '/¢f Sos-4e3- 9267 |

SIGNATURE AND TYPED ORPRINTED NAMEL\OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this annual report or sypplem
officer or diractor of the corporatigh or th
Block 12 or Black 13 if changed,

SIGNATURE:

tal




