2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000012701

FAR.INTERNATIONAL RESOURCES, INC.

Principal Place of Business
1167 HILLSBORC MILE

UNIT 106

HILLSBORO BEACH FL 33062

Mailing Address

1167 HILLSBORO MILE

UNIT 106

HILLSBORO BEACH FL 33062

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90096 048 ***150.00

A

;
:

2. Principal Piace of Business 3. Mailing Address
- — S — S— e,
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65‘0910153 Not Applicable
Zi Count i Count it
P ouniry ap Hry 5. Certificate of Status Desired O $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDEN, LINDA CPA
1489 W PALMETTO PARK RD #400
BOCA RATON FL 33486

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

City

FL | Zip Code

£
¥ : 3/4/03
. o -
SIGNATLREYE v Lo /(Z/ x/ﬂM
“ Sig‘alure. typecd or printed name of registered agent and ] applicabla. 0 (NdTE.‘ Registered Agent sigrﬂxre raquired when reinstating) / / DATE

FILE NOW!!! .FEE IS $150.00
7. After May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - IOFFICERS'AND DIRECTORS —owr o t.r ... .. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS N 11

THLE D 7 Delete e © T TTOThénge. [ Addition g
NAME KHADIV, FAROKH (JAMES NavE 2
STREET ADDRESS 1167 HILLSBORO M“.E STREET ABDRESS g
CTY-ST-2f )| HILLSBORO BEACH FL 33062 OITY-57-2P |
TILE : 1 Delete TITLE {J Crange  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ befets TMLE [ change ] Additian
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ pelete TITLE " change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P _ CITY-§T-2IP

TITLE " [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : O celete THLE [JChange  [J Acdition

NAME NAME

STREET ADDRESS _STREETADDRESS | _ e e - - -
CirY-ST-29. —— - T T TR onvstze

12. ! 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 of 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 or trustee empowered t

changed, or on an anachnyan address, with
o A ep3y:
SIGNATURE: 2

ther like empowered.

xacute this repert as required by Chapter 607, Florida Statutes; and that mymame appears in Block 10 or Block 11 i

3/99 3 A S56/302 5807

[ Date /

M Caytims Phone #




