0185682

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

PROFIT s Fs .
CORPORATION  ARBIR o e Apr 22,1999 8:00 am
ANNUAL REPORT A

Socetary of Sate ecretary of State
1999

DIVISION OF GORPORATIONS 04-22-1999 90031 025 ***150.00
DOCUMENT # \/68676

1. Corporation Name

FARFA, INC.

; RSB

Principal Place of Business Mailing Address '
1101 BRICKELL AVENUE . 1101 BRICKELL AVENUE
SUITE 1700 L SUITE 1700
MIAMI FL 33131 . MIAMI FL 3313t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/05/1992
2. Principal Place of Business 2a. Mailing Address_ 4. FEI Number Applied Far
& Suite, Apt. #, et ] Suite, Apt. #, ot 670873389 53-7;0”??"?@'6‘ 1
we. At e S S o il A -——|-5: Certitcate of Stalus Dasired ] -1'9 Additional '
E! e It T p. e e ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intanglble
;’ [—221 m EE] Personal Property Tax. CYes  BANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81] Name
DEMOS, ANGELO F. 82| Stree! Address (P.O. Box Number is Not Acceptabl
O [«
1101 BRICKELL AVENUE ree ress ( ox Number is cceptable)
SUITE 1700 8
MIAML FL 33131 . ‘
S 84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agsnt and titte if applicable. (NOTE: Regrslered Agent signature reguired when reinstating) DATE 8
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TME D 3 DELETE 1A TITLE ClChange [T Addition E
NAVE VOUTSINAS, SPIROS 12 NAME 3
sweeraooress| 4000 ALTON ROAD 1.3 STREET ADDRESS Q
CITY-ST-2P MIAMI BEACH FL 1.4 CITY-ST-ZIP b
YITLE . [] DELETE 217TTLE [lChange  [JAddiion | ¢
NAME ' : 22 NAME
STREET ADDRESS ’ 2.3 STREET ADDRESS
Seemy-stizpT I e T e — T L - me e - 24UN-BTLZP |- mow oo aen == e e = ez
TIME ) . . [[] DELETE 31 TILE ‘ [JChange [ Addition
NAME, - ' 32 NAWE !
sm%r ADDRESS o - - 3.3 STREET ADDRESS
~ [T CY-S1-29 . 34. CITY-ST-ZIP
U:ti [ DELETE 41 TLE [JChange  [] Addition
NAME : 4.2 NAME
STREET ADDRESS : S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP E
TmE [ DELETE %1 TILE - CiChange [ Addifion
NAME - n 52 NAME -
STREET ADDRESS ' 53 STREETADDRESS !
CITY-ST-2P , ' ) 54CTY-5T-2P , \
TITLE ; 7 DELETE 6.1 TITLE [JChange [ Addition !
NAME . 6.2 NAME '
STREET ADDRESS | - . S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

- t
14, | hereby certify that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information it
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an "
officer or dirgctor of the cotporafion or the receiver or trustee empg Sl mieR-ias. '
Block 12 or Block 13 if chang mattachmept with an agdress, with all other i

2022
SIGNATURE: 2

is report as required by Chapter 607, Florida Statules; and that my name appears in

£

o g 9/9 lz‘os)B?ﬂ-tffzﬁ%%

P AR N
AR

Date Daytifa Phone # vap
|

.



