2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062869 .

1. Entity Name

FARCOM COMMUNICATIONS, INC.

L

Principat Place of Business

701 BRICKELL AVE
#3120
MIAMI FL 33131

#3120

Mailing Address
701 BRICKELL AVE

MIAMI FL 3313

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 20339 015 ***150.00

- 2 -
2. Principal Place of Business 3. Maiting Address llll""l Ml u" ‘ l ‘ m I ||I’ "”l “”I "“ '"l
1221 Brickell Av. 1221 Brickell Av.
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 900
Cily & State . City & State 4. FEI Number 65-0768394 Applied For
MTami ¢ FL MIami ' FL Net Applicable
Zi C t i tr, -
P 33131 auniry :p3 3131 Country 5. Centificate of Status Desired 1 ?i‘;g}ﬁ?g&t'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200

Street Address (P.0O. Box Number is Mot Acceptable)

MIAME BEACH FL 33139
City g Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printod name of registered agent and iille if app: cable (NOTE" Hogisierad Agent s.gnature required witen reinstating) DATE

: i al . i TILE M Hi BE 5 !

9. This gprporatwqrw is eligible to satisfy its Intangible FILE dOWRE FEE IS_ Sl'iaﬂ.ﬁﬂ 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee wili be $550.00

[See criteria on hack) |

Malke Chack Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 T
TITLE POST [ Delete TITLE PDST K change [ Addition
HAME FARKAS, MICHAEL D NAHE FARKAS, MICHAEL D

streer aooress | 701 BRICKELL AVE., #3120 sweeranopess | 1227 BRICKELL AVE, SUITE 900

CIrY-S3-2Ip MIAMI FL 33131 CIY-ST-2IF MIAMI, FL 33131

TITLE ] Delete TITLE [ change [} Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THTLE 1 Delete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-SF- 21 CITY-ST-21P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20F CITY-ST-71P

THLE [ pelete TITLE O change [ Additien
NAME A

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-71P

TITLE ] Delste TITLE [change [ Addition
HAME NARAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

13. i hereby certify that the information supplied with this filing does net quatify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Wiod O §b

MichAec D. ﬁ’h’l«\s

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

’._Diregh!r- 4 lnfo( 30§ $39- 0%e0

0152415

CR2EG34 (10/00)



