2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099375

1. Entity Name

FARSTAD INVESTMENTS OF FLORIDA, INC.

Principal Place of Business
2300 CORAL WAY

201

MIAMI FL 33145

Mailing Address
2300 CORAL WAY
201

MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

May 01, 2003 8:00 am |

Secretary of State

05-01-2003 90139 038 ***]58.75

i

[J CHECK HERE IF MAKING CHANGES

+

City & State City & State 4. FEI Number 5-09 Appiied For
6 61415 Not Applicable
Zi Count; Zi Countr i
P uy P e 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY

SUITE 103

MIAMI FL 33145

.

Street Address {P0. Box Number is Not Acceptable)

City

. T FL Zipy E:da

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept

the obligations of registered agent..

v

SIGNATURE
Signature, lyped or printed name of ragisterad agent and title it applicable. {NQTE: Regislerac Agent signaturé réquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) _ )
i - 9, Election Cam F
Attor May 12003 Fao will e $550.00 Gty Compmon a1 $8.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE DP [ Delete TIMLE {JChange [ Addition
HAME ARTINANQG, BENITO NAME
streer aoRess | 2300 CORAL WAY STREET ADDRESS
orv-st-zp | MIAMI FL 33145 CITY-ST-2P
TILE DT ] Detete TITLE [JChange [} Addition
NAME ARTINANO, BENITO JR NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CITy-51-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE DS 1 Delete TITLE [JChange  [] Addition
NAME DE ARTINANO, PINILLOS NAE .
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ Dealete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify thét the infarmation supplied with this filin g does not qualily for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

indicated on this report or supplememal &

port is frue an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gfte empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Address, with all other likgrempowered.,

s O\ penito fraTinmio q»l 103 (506)358’ -555%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Datg “— Daytime Phone #

CR2EQ34 (10/02)



