2003 FOR PROFIT
UNIFORM BUSINESS

PORATION
EPORT (UBR)

DOCUMENT #  P98000036292

1. Entity Name

FARINAS INVESTMENTS & MANAGEMENT, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

03-31-2003 30190 027 ***150.00

Principal Place of Business
16405 SW T3RD LANE
MIAMI FL 33183

U5

Mailing Addrass

P.0. BOX 833125
MIAME FL 33283

us e

2, Principal Place of Business 3. Mailing Addresy

Suite, Apt. #, etc. Suite, Apt. ¥, ete.

R A T A

2] CHECK HERE IF MAKING CHANGES

City & Sate City & State 4. FEY Numbar Applied For
650913159 Not Applicable
Zip Country Zip Country . ) $8.75 additional
1 i (_:famrcate of S_l;a_lg_s E_lested_' hD __ Foa Requird .
6~ Namo and-& of Currem Ragisterad Agent. 7. Nama and Addreas of New Registerad Agent
- D+ e S e S :2—-‘._;&:5;.:-:‘:-‘-_1—‘ _-.,—|§8me S e N S
CONTREHAS, PAUL A EsQ. ' Street Address (P.O. Box Number is Not Acceptable)
7000 SW 97TH AVENUE .
SUITE 209 :
MU\MI FL 33173 ‘ City FL rZID Cods

- 8. The above named enlity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. fyped of printed nama of reglstered agens and tte if applicatie,

[NCTE: Registarec Ager signaire required when renstating)

DATE

FILE NOWN! FEE 1$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trusi Fund Contribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TIME 2] O Delete ke ClChange  ClAddition | S -
NAE FARINAS, BRENDA G KAME S
sTREET noRess | 18405 SW 73RD LANE STREET ADDRESS g
or-s-z7 | MIAMI FL 33193 CITY- ST-2ie 2
TRE ST O oetetn TE [DCrange [ Addiiion g ‘
wwE | FARINAS, BRENDA G . e N I ) _ o

‘STREET ADDFTESS [ 1405 SW TSRDEANE e =R anoness |2 T d —- el . e R
onv-sT2r | MIAME FL 33183 CITY.S1-Zp

TmE . 1 Oalete TITE D change [ Additicn
NAME = - — i g S g T S = e RAME —_— =, R - N
STREET ADDRESS ! A ﬂ D STREET ADDRESS

cITY-S1-2P T ciry-st-2p

TME O pelets e O change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5129 CITY-ST-21P

Tme [ pelete Tme Ol Change [ Addtion

NAME HANE

STREET ADORESS STREET ADDRESS

LITY-§T-2P GIY-S1-2P

TITLE O potete TMEe O change  J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

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

12. | hereby certify that thg information supplied with this fiing does not quamy for the gxemplion stated in Section 119.07(3)Xi), Florida Statutgs. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S

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

__SIGNATURE REQUIRE

tas if made under oath; that | am an officer or direclor
tes; and thal my name appears in Block 10 or B!nck 11 ¥

(320
- 7B s

SIGNATURE:

T SKiNATURE AND TYPED OR PRINTED NAME OF SIGNZNG OFFIGER DR DRECAOR / MWM

Daytme Phone #




