~ — PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FARINA & GROSS-FARINA, P.A.

P94000004323

Principal Place of Business

Mailing Address

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90105 003 ***158.75

g

40T BRICKELLAVE—

MAMHFL-33434—

ABRIGIELEAVYE. ~HOT BRICKECCAVE™
MAM-FI38 0 SUAN-FE3343 DO NOT WRITE'IN THIS SPACE
B —— e 3. Date Incorporated or Qualifed
01/18/1994
2. Principal Place of Business 2a. Mailing’ﬁddress | 4. FEI Number Applied For
-
2] Iy § roreE PLVE EACT[26] 277 SHORE DR WE EAST 650469017 Not Appiicable
.. Sute Aptéhete . . o .. J|. . Suite Apt. # etc. . . Epepe—— = ChricaT ot StHTE Dasiret—R{-— .-$8.Z5,-Add_jﬂunal_-
22| - 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3] M 1AM o 6] M1 A A Trst Fund Contribution . Added to Fees
* Zip Country Zip ¥ Country 8. This corporation owes the current year Intangible
2_‘| 331 33 E;I ;9-] 3 3 '-3 } m Personal Property Tax. [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant "
' 81

Nne L N CENNTT P- AR INA

82

-St‘gst_.?l\d?;ess P.&%x&ber ibhlo&ic???e) C_ ’l‘

83

84

Y A

85

39332

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the ab

ove-named corporation submits this statement for the purpose of changing its regisiered

, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

& oiligations of, Section 607.0505, Florida Statutes.
-,

3ev/77

:

ped u.'pn'nts@ of mgiysu agent and tile i applicable. (NOTE: Registerad Agant signature required when reinstating) DATE a
12. “OPFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %]
TME Pp— [ DELETE 14 TME P - ) gChanga - DAaditon | T
e FARINA, VINCENT-P 12 FALNA | VINCENT T <
sTREeTADDRESS| ZTOT SW3RDAVE- smeeroress| 27 S HOA6 DA ve & ! g
,CITY-ST-2IP MAMIFLC 33131 14 CITY-§T-2P My ANt (A 23[33 &
TILE [J DELETE = - 217me EN - R T - = "= [JChange  [JAddion | C
NAME 22NAME : )
a [ T - - .- 2 - . - —— e e e |y
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2P ‘
TLE [ DELETE 34 TLE [Cchange ] Addition
NAME 32 NAME '
STREET ADDRESS 33STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TME {0 DELETE 4.1 TITLE [CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P 44 CITY-ST-ZIP .
TME [ bELETE 54 TME [OChange [ Addition
NAME 5.2 NAME \
STREETADDRESS|. *, rwyv o5 53 STREET ADDRESS :
c|'|'\(.s‘|‘.z|p:‘-- U DR 54 CITY-ST-ZP
TME s . [ DELETE 61 TLE [CcChange [ Addition
we s 82N :
STREET ADDRESS e 63 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporatjpn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

mahment with an address, with all other like empowered.

SEONINEENT P Eedn FRES. 3/

e

Date Daytma Phone #



