2000 UNIFORM BUSINESS REPORT (UBR)

423,

FILED

DOCUMENT

1. Entity Name

FARHAT INC.

T’

# P97000016873

May 19, 2000 8:00 am
Secretary of State

(04-23-2000 90039 030 ***150.00

Principal Place of Business

m&%ﬁ 0) 23 AV
Sounde felav buvy, L3O 9

Mailing Addrass
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2, Principal Place of Business

3. Mailing Address

@

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State

City & State 4. FEINumber Applied For
59—3514544 Not Applicable
Zip Country Zip Country - $8.75 Additional
v - e . - | 8. Cerlificate of Status Deslred _ ... EI__._ Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EL SAMARA: ALJ ADEL Street Address {P.O. Box Numbar is Not Acseplahle)
801 28TH AVE. N
ST. PETERSBURG FL 33704
City FL Zip Coda
8. The abave named entity submits this statement tar the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Slgratwre, lyped o printed name of Jegistived agen and tile if applicabie. (NOTE; Regisierod Agent signaturé raquirad wnen reinsiating) DAYE
9. This corporation is sligible to satisfy its Intangib) FILE NOWH! FEE IS $150.00 10. Blect e
Tax filing recuirernent and elscts to do so. After MAY 1, 2000 Feo will be $550.00 0. Btection Gampaign Financing $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. GEFIGERS AND DIRECTORS | EF3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P J Dalete TITLE Cltnange [l addiion | 3
e EL SARAMA, ALL ADEL 2@! DI Aviiava, e | e §
STREET ADDRESS SYREET ADDRESS
" onk- felir £ by 8
T e e i A € STY RARE s
TRLE 1 Detete TILE (JChange ) Additien | ©
HAME - NAME =t T -
STREET ADDRESS STREET ADDRESS
CHY-ST-Tp CATY-ST-71P
TITLE O elere Tne 1 change (] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CrTY-S1- 1P - - CITY-ST.7P
TITLE (] Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-51-2P
TITLE O pelete TITLE (O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-§T-21P
TILLE 3 vetets WTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doss hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemsnial report is rue and accurate and that my signature shall have The same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with en address, with all other like empowered.,

——

=] R R e s e P e o ek
—

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Dayiimi2 Phona #




