SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT OUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DE?’ARTMENT OF STATE Aug 30, 1 999 8 : 00 am

PROFIT
 CORPORATION_ Kathering Yarris Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 08-30-1999 90003 041 ***550.00

1999

DOCUMENT # P94000089421
THE FARKAS COMPANY, INC.

 IDIRRRRRRORNEN

Principal Place of Business Mailing Address
7830 PALACIO DEL MAR DR. 7890 PALACIO DEL MAR DR.
BOCA RATON FL 33431 BOGA RATON FL 3343
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
7 = 12/06/1994 _
2. Principal Place of Busipess o 2a, Mailing Address =3 4. FEI Number Applied For 1
2 2019 Prwedd ool 75 S0 £4 /80 D/lhd 650540135 Not Applicable | I
Suite, Apt. #, etc. Sulta, Apt. # etc. 5. Certificate of Status Desired [l $8.75 Additional Jf‘-

City & State f 8. Election Campaign Financing T T T 85,00 MayBe
> o+ /’?’ "/ ; ;E‘ / Trust Fund Contribution D Added to Fees

- |22 L _ ;‘ Fee Required
City & State
23] éowﬁ ﬁ‘éan/l J:/ 28]

zp Country Zip Country / 8. This corporalion owes the current year

’2_4| Q 3 Lf 33 _2‘5] I/'/Cg‘tfﬂ’/m El gg L][ % m Intangible Parsonal Property. D Yeos D No i
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent . ’};

81| N —- ]

SANDLER, KENNETH B CPA ER plod L, RS !

220 S 06T A oS s ey o o | |

SUITE 304-A 83 I
POMPANO BEACH FL 33069 i S I

! - 8 i :

e ams  RKetoFL®| 25033 §

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am farpijiap with, and accgbt tigé obligations of_gection 607.0505, Florida Statutes. / 9 %

DATE

i
i
1
=
Ef

SIGNATURE . H
Bignature, typed or prinisd name of registeted agent and t¥8 if applicabls. (MOTE: Registered Agent sinalure raquired when reinstating) & =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D -
TmE D [ oecere 11TITE [ changs [ Addgion | = Z
Navg FARKAS, VANESSA 12NAME & =
steeetaporess | 7890 PALACIO DEL MAR DR. 1.3 STREET ADDRESS w
CImv.sT.ap BOCA RATON FL 33432 14 CITY-ST-ZP g

TIMLE: D [ oetere 21Tme (] crange [ ] Adation

NAME FARKAS, BRYAN 22NAME

streeTaporess | 7890 PALACIO DEL MAR DRIVE 23 STREET ADDRESS

CITYSTZP BOCA RATON FL 33432 24 CITY-ST-2ZIP
e 56 AT R RS, e [ Joeem 3.1TME . [ crange [ Addition

NAME -y ms S e S l/,g;eﬁﬁl' 32 NAME

STREET ADDRESS 2% 9 o P C s Dx Vd Mm/}@_ 33 STREET ADDRESS

/2P T Raccvsrae

CITY.ST-2IP (B k ﬂ-ﬁm—-« ~
/

TRE (] beLeTe 41TITLE [ ] change [ Adition s
NAME 42NAME =
STREET ADDRESS 4,3 STREET ADDRESS g
CiTy-s7-2i 4.4 CATY-ST.ZWP =
TITLE D DELETE S1TITLE |:| Change I:l Addition 2
NAME 5.2 NAME ="
STREET ADDRESS 5.3 STREET ADDRESS E
SITY-ST-ZIP 54 CITY-STZP =
Tme [ oecere 61THLE ] Ghange | Addition =
NAME 6.2 NAME =
STREET ADDRESS £.3 STREET ADDRESS =
cmysrzp (| e o L - 6.4 CITYST-ZIP =

14. | hereby certilnthat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under catn; that 1 am
an officar or.director-of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chapged, or on an attachment with an addregs.
wr LA - it - - ’_"'7 b
SIGNATURE: M{gv ST EE L 7~/ 7 S \[é/ &’(‘9‘5‘10.?,_?7r

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR / & tn r ™ .1 T- 0L ) L~ 1\ LBate Daytime Phone #




