(LY T T

2000 UNIFORM BUSINESS REPORT (UBR)
FILED

1. Entity Name

FARAH SALES AND SERVICE CORP. | Secretary of State

05-30-2000 90086 006 ***150.00

_ Principal Ptace of Business Mailing Address
2121 PONCE DE LEON BLVD. STE. 240 2121 PONCE DE LEON BLVD. STE. 240
CORAL GABLES FL 33134 . CORAL GABLES FL 33134-5221

= e s e - =, -

2, Principal Place of Business (4 - 3 Mailing ;;_dre; — - ‘W”““llm”lm
7920 S $3 Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & Siate 4. FEI Numper “1Applied For
MO WA éj gp_— 08 543 03 Not Applicable
Zip -] County, Zip . Country . o ‘ $8.75 additional
5 5] (_‘ 3 US A . 5. Certificate of Status Desired bz Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
eootw L Name )
PHATS, GABRIEL Strest Address (P.C. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. STE. 240
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits 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 1tla if applicable. (NOTE' Reglistered Agent signature requirsd whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )

L Te —eE 7. Pt - 10. B
" |ax MingTaqgirement and elects 0 Ho 80— == ["——ANEF WA T- 2000 Poe-wiii-be $$50-60 @ 5:33'gzn%agffﬁ%}%%m—m_f%%ﬁgfi—. -

{See criteria on back) ] Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ pelete TITLE [ change [ Addition
NAME FIGUEIREDO, SORAIA F NAME
swee” anoess | 2121 PONGE DE LEON BLVD. STE. 240 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 1 Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IF
TME [J elete TILE [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Oeiete TILE [l change [ Addition
NAME ) NAME e
_ STREET ADDRESS ] o =R =STREET ADDRESS o ——— — - s T -

Civ-sTaP . CITY-§T-21P
THLE O pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP s 7 7/ CITY-ST-ZIP

iWfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fiot my signature shall have the same legal effect as if made under oath; that | am an officer or director
iged by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

DY-/8- Jooo

. h
FFICER OR DIRECTOR Date Dayume Phone #

N indicaigd on, thjs repod’or
_ * thé corperation ol the tégeiver or trustee &
- Ill:hanged.pr_cn ep‘attactuhent with an addr

13. | hergby gerlify, that tha irgation supplied with ti# fili

RS

DOCUMENT # P99000088605 May 30, 2000 8:00 am

T~

(- SHLETY

=



