2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

AY CRRFGZ0O H

DOCUMENT # 000197
1. Entity Name P960 00 9 80 Secretal ’f Of State
FARC, INC. 05-19-2002 90171 020 ***150.00
Principal Place of Business Mailing Address
17335 N BAY RD 17395 N BAY RD
SUITE 206 SUNE 206
I 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%45689 Not Appilcable
Zip Couniry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S e -— 6. Name and Address of Current Registered Agent___,_____ _ __ |___ . 7. Name and Address of New Registered Agent
Name
KAUSHMAN' STUART Streat Address (P.O. Box Number is Not Acceptable)
17395 N BAY RD
SUITE 206
MAM-BEACH FL 33160 City Zip Code
Sunny Tses (Beacn FL

8. The above named entityfu ntjor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE STUART KALIsSHM A/ ‘/A 7 /O.Q,
Signature, typed or printad péfne of registered agent and e 1 applicable (NOTE: Registerad Agent signature required when reinstating) 7 oated
9. lhlsfﬁ:rporatpn is elllglblg 1? sattlstfyclits intangibie " F“n-nE N:)W.!! F;':EE !S||$|;| 50.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ]  Added fo Fees
+ (See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delste TITLE M Change [ Addition =
NAME KALISHMAN, STUART HAME g
streeT anoress | 17395 N BAY RD SUITE #206 STREET ADDRESS - §
orv-st-ze | MIAMHBEACH FL CITY-ST-2IP Sunay Taoes B eacsH E:d
TITLE VP O Delete TITLE X Change [ Addition | 3
NAME BELL, BUD NAME -y
STREET ADDRESS | 2S43-FIEMORE-ST#106 sweeraooress | fO 4] NorvH AS5°'" Avewve
arv-st-zr | HOLLYWOOD FL onv-stze g
L ) 1 - - | AP [ Change. (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ cChangs [ Addition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

13. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver ortrusiee empowered4y exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment willanraddress Ajir®l gthor likgrempowered.

SIGNATURE: __ /Y, ‘,R‘HURED ‘/A’?A),’L Bos) 9351040

ER OR DIRECTOR Dats Baytime Phone #




