2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030102

1. Entity Name

FARNESI CONSTRUCTION CORP.

e

FILED
Secretary of State

05-16-2000 90014 026 ***150.00

Principal Piace of Business

== NW. 31 STREET
SUITE #9
MIAMI FL 33122

Mailing Address

P.0. BOX 561046
MIAMI FL 33256-1046

2, Principal Place of Business

Mailing Address

PO Box &6 211

0

Suite, Apt. #,- atc.

Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

City & State City & State _ a FONuTbel  pe 4089 APPUES For
-~ AR, e 1 92 Not Applicable
Zi i "
P Country s - 9_ Country 5. Certificate of Status Desired O $8.75 Additional
' 5 u DS Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FARNES!, LORIS M
3501 TORREMOLINOS AVE
MIAMI FL 33172

N/

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity gubppfis this staterglent for the purpo m‘}(anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

— —— e

27200

Signatura, typﬁd or primted name of registefed agent and title if appficable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
\

=

9. This corporation is eligible lo satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW{!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. Election Campaign Financing $5.00 may Bo

{See criteria on back) (I} Make Check Payable o Department ot State g
11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS ] Dalete TMLE [} Change (] Addition
NAME FARNESI, LORIS M NAME
sTreeT AD0RESS | 3501 TORREMOLINOS AVE STREET ADDRESS
CITY-57-ZP MIAMI FL 33178 GITY-ST-71P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2IP CITY-ST-2IP
TITRE [ belete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TTLE O pelete TVILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O petete e [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ A CITY-S$T-2IP

13. | hereby certify that the informgtion} supplied

indicated on this report or sugplerhental repdft is true and accurgte angd that my signature shall have
pawered to execyfle thif repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
owered.

of the corporation or the recgiver or trust

s, with all other likg &

ith this filing does nbt quglify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the inforation

the same legal effect as if made under oath; that | am an officer or <lirector

Dresdod {9100 30OC-Y639 785

SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

May 16, 2000 8:00 am

CR2E034 (9/99)



