2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO9000101141

1. Entity Name

FARIS MOTORS INC.

Principal Piace of Business

1960 SW-StSTAVE-#G8~  §S57 So Dixe
NO-tAUDERRALE--306%  Diiioprn £ il

/,lfywywso SW. 81ST AVE #208

Mailing Address

NO. LAUDERDALE FL 300684770

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90027 010 ***150.00

Ft 33060
T——" G MR AR
959 So Dixie Hwyw /960360 /et i w208
Suite, Apt. #, etc. U Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
23 -
iy & State City, & State 4. FEI Numb Applied For
%MM ,g&d %] %ﬁ M M ﬁ éis’ 0&? / 0 Not Applicable
Zip / Country Zip Country Certif (s _éd 0O $8_75 Additional
33 060 5. Certificate of Status Desire Foo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARIS, DIANA
1960 S.W. 81ST AVE #208
NO. LAUDERDALE FL 33068

T Nama

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

City

Zip Code

FL

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

Signatura, typad or printed name of registerad agent and

title if applicable

(NOTE. Registered Agent signalura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so. .
(See critaria on back} Eﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE IOJIM F [ velete TIME {dChange [ Addition | &
NAME Pina A . 209 NAME g
steeeanoress | G 0O glsk(pne # STREET ADDAESS &
CITY-57-71P No Ao Loke ﬂ 23068 CITY-S1- 2 §
TITLE O Detete TITLE (1 Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE - O Delete TILE 7 Dtrange [ Adgition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP
TITLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS Y- ‘ STREET ADDRESS
CITY-ST-2P E L e v u CITY-5T-2P
e -+ Ve e s ¥ - :

TILE T ST T 1 Dealste TITLE [] Change " (] Addition
NAME NAME
SIREETADDRESS | =% | - v e e - -+ oo - W STREET ADDRESS | -t Tt
CITY-ST-2IP o - CITY-ST-2IP
TITLE 1 Deiete ITLE ) " Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CiTY-ST-7P
13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execule this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgsi popeted.

o /og /o0 g Pt 7263 2

SIGNATURE:

v/ Dalﬁ/

Daynme Phens #




