[

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072918

1. Entity Nama

SCOFAR CORPORATION'

Ve

e

Principal Place of Business

915 SW. 1520 TERRACE
MIAMI FL 33157

Mailing Address

9315 SW. 152ND TERRACE
MIAMI FL 33157

A

FILED

p0680631

il

Aug 23, 2000 8:00 am
Secretary of State

08-23-2000 920028 020 ***550.00

MU

2. Principal Placg_of Business 3. Mailing ’Address
Gy )y jIP TFerr | GEw 2 TERR
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  94-1928223 Applied For
. -
M Wl /’6 CAr DA /€3C_ Not Applicable
ip Coun Zip Countrvi " . $8.75 Additional
3 B’Jf 5 .D ;3 - 33,970 Dol §. Certificate of Status Desired 0 Foo Raquired

_—— ———— . < -l T =

FARLEY, HUMBERTO
9815 S.W. 152ND TERRACE

6. Name and Address of Current Registered Agent

e = e e | - Name ~

e e St o g e

7. Name and Address of New Registered Agent

Street Address (P.O. Box Numnber is Not Acceptable)

MIAME FL 33157
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE

T . . . e . . . - ' | ° B

9. This corporation is efigible to satisfy its Intangible _ FILE NOW!!! FEE IS §550.00. 10. Election Campaign Financing $5.00 May Bo .
Tax filing requirement and elecis to do so. Antér SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Contribution Added 10 Faos
(See criteria on back) | Make Check Payable to Department of State : )

1, QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me D ] etets TITLE [ Change [ Acdition
MAME SCOTT, ISMAEL NAME
staeeT aooress | 9815 SW. 152ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CTY-ST-TP
mE D ] Deiete TTLE O Change [ Addition
NAME FARLEY, HUMBERTO NAME
sTReeT aooRess | 9815 S.W. 152ND TERRACE STREET ADDRESS
CITY-57-2P MIAMI FL 33157 CTY-§7-21P
TITLE [ Detete TME ) R — [ Change___[T Additicn
NAME -~ - ST = . - aEE N BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete TLE (i Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
e 7 1 Detete HTLE \OIChange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE [ Delete TLE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP . N CITY-ST-21P

13. 1 hereby certify that the informatig
indicated on this report or suppl#

§supplied with this fiting does pbt pualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ental report is frue and accurfte ind 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 receivir of trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(300) 2. 792

Daytme Phone #

changed, or on an anachn}en

SIGNATURE: -

ith an address, with all other,life ephpgwered.

7)7/00

Date

CR2E034 (5/00)



