e
’ 1/

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR

DEOCNUMENT# P9900004544 1

1. Entity Name

FAROlG,_’INC.: L . .
P ST R

fan

Principal Place of Business Mailing Address

T4NE 2T AVE - -~ Tt e -

P TMNE JLAVE .o ei ..

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-07-2003 90009 002 ***150.00

Lt
8

HALLANDALE FL33009 | 5.° 515 "1 7 1-HALLANDALE FL 33008 A
2. Principal Place of Business 3. Mailing Address .
Sufle. Apt. 8. etc. Sulte, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number_ ., Lol WAt Applied Fer
SE0]E0% 91 Not Applicable
ap Country Zip Country 5. Certficate of Status Desred  [] 98- Aoditona
Fee Required
8. Name and Addreas of Current Registered Agent 7. Neme and Address of New Reglstered Agent
el '-—’:'G ey i A e e ST oo s :EIEE“:-.. o [ Syt — .
GREENB : Streot Address (P.O. Box Number is Not Acceptable)
714 NE. 27 AVE.
HALLANDALE FL 33009
City FL Zip Cods

ihe obligations of registered agent.

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Signature, typed or printac neme of registarad agent and lilis  apphcable.

(NQTE: Regisiarsd Agant signature requined when renstaing}

DATE

™ FILE NOW!!I FEE IS $150.00
_-After May 1, 2003 Fee will be $550.00
Make Efiack Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bs
Added 10 Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D {7 Deiee e ' [ Chenge [ J Addition { &
NAME GREENBERG, FRANK NAME 3
steeer anokess {714 NLE. 27 AVE. STREET ADDRESS 3
CITY-$7-TP HALLANDALE FL 33009 CiTY-ST-2P g
o
LTE 3 Dekete e 3 Chorge (3 ddiion | &
NAME NAME H
STREET AGDRESS STREET ADDRESS |
CITY-ST- 2P CITY-5T- 2P
TE 1 Defete e O Change [ Addition
NAME } ) HAME o ]
AT STREET ADDRESS |~ T = >~ A" sTrerT ADDRESS |- - e I o o il B
CITY-ST-2P Cry-$1-ap
TE O pelste e Ocrange [ Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CTY-§1-2P CrIY-S1-2p :
TE O pelete RLE [ Change  [J Addition !
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TME (7 petete TMLE O change [ Addition !
KAME NAME i !
STREET ADDRESS STREET ADDAESS '
CITY-51-21# CITY-ST-ZtP

indicated on

changed, or on an attachmgi with an address, with all other like empowerad,

12. | herehy certify that tha information supplied with this filing does not quality fer the exemption stated In Section 119.07(3Ki), Florida Statutes. | iurther certify thal the information
is report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
af the corporation or the raceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 4

SIGNATURE:

-"'?'UJHRED

AND TYPED OR PRINTED P orszonmm

O\~ -03
Data

Ui-ysrags) | |




