FILE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # | 69662

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 020 ***150.00

1. Corpora ion Name

YEAR 2000 ENTERPRISE INC.

B RRRIUNA R AR O

Principal Place of Business

Mailing Address

P.Q. BOX 810634 P.Q. BPX 810634
80CA RATON FL 33481-7634 BOCA RATON FL 33481
us DO NOT WRITE IN THIS SPACE
3. Date Ir coporated or Qualifed
04/30/1990
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Appiied For
21] 26} 650189644 Not Applicable

Suite, Ant. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

24]

[25] 20]

[30]

5. ifciate of i .
-2—2] ;ﬂ Certifcate of Status Desired ] Foo Rec uired
City & State City & State 6. Electio Campaign Financing . $5.00 vay Be
El ;;l Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible !

Clves

Persor al Property Tax.

SKhNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MOMIN, KARIM ALI :
20803 VIA VALENCIA DRIVE 82| Street Acdress (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33433 2
84| City F L 85| Zip Cade

11. Pursuznt to the provisions of
office or registered agent, or

Si.clions 607.0502 and 607.1508, Florida StatLtes, the above-named c« rporation submi s this statement for the purpose of changing its registered
both, in the State ¢ f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the app-ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typad or prmied ne e of registered agant and bie If 2pplicable. (NGTZ Registerad Agent signature reguired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN)/Z
TMLE 0 L DELETE 1ATME -S4 &75& . [JChange  [#Rddition
NAVE MOMIN, AZIZ ALK 12 NAME CGucpans K M omm
steeeTanoress| 20803 VIA VALENCIA DRIVE nsweeroress| 2.6 503 VU Aq (U/meenCid DR
CITY-ST-2PP BOCA RATON FL 14CITY-ST-2P /D ochA Ratonw /~(- 33 £33
TME D [ DELETE 2.1 TITLE [JChange  [[] Addition
NAME MOMIN, KARIM ALl 22 NAME
sTReeTaoDRess| 20803 VIA VALENCIA DR 2.3 STREET ADDRESS
CITY-5T-2ZP BOCA RATON FL 2.4CTY-§T-2P
TITLE ] DELETE 31 TITLE {1 Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-ZP
TME [ DELETE 11 TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE $5 43 STREETADDRESS
CITY-ST-2ZP 44 CITY-ST-2P
TITLE 7] DELETE 51TIMLE [J Change [ Addition
NAME 52 NAME
STREET ADORE S5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME ] DELETE 6.1 TITLE [IChange  [] Additien
NAME 62 NAME
STREET ADDHE $8 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-8T-ZIP

14. | hereby certify that the informarion supplied wil 1 this filing doas not qualify f.ar the exemption stated i 1 Section 118.07(3)(i), Florida Statutes. | further «ertify that the information
indicatad on this annual report or supplemeptal annual report is true and accurate apd that my signature shall have tt & same iegal effect as if made u der path; that | am an

officer or director of the corporztion or the fecei ser or trustee empowered to exec

Block 2 or Block 13 if changetl, or on ap/attachmentwith an address, with :1ll otifer like empowered.

SIGNATURE:

@

SIGNATURE A/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this report as re juired by Chapti:r 607, Florida Statutes; and tha: my name appears in

2/5/95 g/ ® >~/ 59

l

[PNTIFRYII

CR2EQ34 (11/98)

Date Daytime Phone # I




