FILED

'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2002 90083 004 ***150.00

DOCUMENT # P97000062869 .

1. Entity Name

FARCOM COMMUNICATIONS, INC.

3. Mailing Address

1221 Brickell

2. Principal Place of Busingss

1221 Brickell Avenue

May 15, 2002 8:00 am

Suite. Apt £ ele

Suite, Apt. # elc.

DO NCT WRITE IN THIS SPACE

Suite 900 Suite 900
City & Staste _Cily.& Slalq 4, FEI Number Applied For
Miami, FL Miami, FL . 65-0768394" Not Applicalile

Country

2ip

Couniry

O $8.75 Addilional

8, Certilicate of Status Desired

Fee Required

7.-Name and Address of Current Registered Agant

ame . :
Corporate Creations
Steet Addrass (7.0, Box Mumber is Nol Accepitabla}

N

941 Fourth Street: #200

City

Miami Beach

FL | 339%9

8. The above named entity submiis (s stafement for the purpose ©f Clinging TS registerent office o registered-agent: or both:inthe Sale of-Fiorida:

SIGNATURE

Shgrakne, Lyped of primed ramoe of registered geat e lide I appkealile.

9. This corporation is eligible o satisfy its intangible
Fond filingy rgauinement and elects o do so.
{See cierd on back) |

11. - QFFICERS ANDDIRECTORS

10. Elec
Trust Fund Contibution.

tion Campaign Financing

$5.00 may Be
Addet to Fees

e T AR,

—r———
R T

TITLE o7
HAKE

SHREET ADORESS
I 5129

D

Farkas, Michael D.
1221 Brickell Ave.,
Miami, FL - 33131

STE 900

e

NAME

SYREET ADDRFSS
CITY.37-71F

TITLE ) ]
NAME .
STREET ADDRESS
CTY-S1-0P

-f TIE P

TR

B

o
)

HARE . \
STREET ADDRESS
CITY-51- 4P

A0
in

CR2ZED34B (12/01)

e

AR

SIREET ALDRESS
CITY-S1- P

e

MALE

STREET ADDRISS
CHY-51- P

: o W, HEgT o

indicatett on 1
of the corpoTation or the receiver of vustee empowered
atlachment with an adaress, with all other like empowered. '

SIGNATURE:- G 0 0 Reln Whelaa

13. | heraby certif;(_ma':l the information supptied with this Ring does not qualify for the exemption staled in Saction 119.07(3)
s report or supplemental report is true and accurale and that my signature shall nave lhe sams legal eftect as it mada under cath; that | am an olficer or direclor
o execute this report as required by Chapter 607, Floricla Statutas: and that my name appears in Block 11 or on an

( V). Faq s q/25[02 O5525 500

. Flonicta Siatutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTEJ NAME GF SIGMING GFFICER DR BIRECTOR

Dites Ourtimiz Phcsas #




