FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- FAR INTERNATIONAL CORP.

S67755

(6)

Principal Place of Business

Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

LT

TN

2323 NW 82M0 AVE 2323 NW 82ND AVE
2ND FLOOR MIAMI FL 33122
MIAMI FL 33122 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
07/22/1991
2. Principal Place of Businoss _2!. Mailing Address 4. FEI Number Applied For
21] 26] 650351412 Not Applicabio
Ita, Apt. #, elc. Suile, Apl. 4, elc. i
—I Sulta, Ap ele uie. Ap o 6. Certilicate of Status Desired | $3.75 Addttional
22 ;] Fee Required
City & State City & State 6. Llaction Campaign Financing $5.00 May Be
EI 2_8-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;‘ m ;] EI Personal Proparty Tax due Juna 30, Yes D No
%, Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
SCHECHTER, PHILIP 81} Namo
7700 M KENDALL DRIVE SUITE 805 B2| Streat Address {P.Q. Box Number is Not Accaptable}
SUITE 302
MIAMI FL 33156 83
i 84} City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florlda Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agani. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Stalutes.

SIGNATURE

Signatwre, typed or prinled name of registernd agent and litle it spplicasle {NQTE Rgnislared Agenl signalurs required when reinstaling) DATE ?:s
12. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TmE D I bELeTe 1.1 TITLE (T change — [T adaition |2
NAME FARAH, JOSE LUIS I 1.2 NAME g
smheeTapohess | 8233 NW 66 ST 1.3 STREET ADDRESS &
CITY-ST-2P MIAMI FL 14CITY-ST-20 8
TITLE [ DELETE 21 TITLE I change  [_J Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2 2. 4 CITY-ST-ZP
TME [ beLee 31 TILE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ly -51-2P 34 CITY-ST-2IP
TiTLE 7 oeLETE 41TME LI change [ Addilion
NAME 4.7 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-ST-21P 4.4 CY-5T-2IP
TInE [J pecee 5.1 HTLE LI Cnange L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P 54 CITY-51-2IF
LE 7 ofLete 6.1 TNLE "I change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ANDRESS
CITv-§1-21P 6.4CITY-ST-7IP

14. | hereby certi
Indicated on thls annual re|
officer or diractor of th ]
Block 12 or Block 13 if cha

that the information supplied with 1his filing does not qualify for the exemation stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
1 plemental annua! report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
d 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

4 122/G5 [ Rec/ <G Ty b

ration or the regerver of

CINMATIIDE.



