2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FARC, INC.

DOCUMENT # P96000019780

Principal Place of Business

173% N BAY RD
SUITE 206
MIAME BEACH FL 33160

Mailing Address

17395 N BAY RD
SUITE 208
MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

i

May 14, 2001 8:00 am °

Secretary of State

05-14-2001 90206 045 ***150.00

TRV

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 60645689 Applied For
. Not Applicable
Zi Countr Zi Countl it
P uniry P ountry 5. Certificate of Status Desired [ $8'75 A_ddmona%
Fee Required
6.~ Name-and-Address-of Current Registered-Agent- =7—Name anid-Address of Now.Reglstered Agent
Name
KALISHMAN, STUART
Street Address (P.O. Box Number is Not Acceptable
17395 N BAY RD ‘ pravle)
SUITE 206
MIAMI BEACH FL 33160 ‘ .
City [ FL Zip Cede
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable. (NCTE: Ragistersd Agent signature required when reinstating} DATE
. L e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peete TALE [ Change [ Addilion
HAME KALISHMAN, STUART NAME
STREET ADORESS | 17395 N BAY RD SUITE #206 STREET ADDRESS
crv-sT-zP | MIAMI BEACH FL CITY-ST-2IP
TE VP ) [ velete TITLE [ Charge [ Addition
NAME BELL, BUD NAME
STREET ADORESS | 2843 FILLMORE ST #1086 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
~iTLE ey g TIE T [ e e i e G e ] A G
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TME O telete I TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TINLE O Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
._(_‘,ITY-ST—ZW CITY-S1-2IP
’ﬁ\TLE O Delete TITLE [ cChange [ Addition
ﬁ‘NAME NAME
" | “STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

of the corporation or the receive /
¢hanged, or on an attachme!

SIGNATURE:

indicated on this report or supglemental report |s tru

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epdl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

powerg._ruﬁ RT
KALISHM AN

NG OFFICER OR DIRECTOR

Data Daytime Phora #

(3059351040 H-30-0/ |

CR2E034 (10/00)

T



