2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60904 FILED
;ASYIE:ONC Mar 17, 2000 8:00 am
- Secretary of State
03-17-2000 90009 005 ***150.00
Principal Place of Business Mailing Address
2124 NE. 123 STREET 2124 NE. 123 STREET
SUITE 209 SUITE 203
MIAMI FL 33181 MIAMI FL 33181-2939
T s RN AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65-0007959 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 additionai
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SAL EAvEM
ABHGH l’t”EM' SHH\“ Street Address (PO, Box Nymber is Not Acceptabl -
2124 NE 123 ST #203 224 ALY ETCN F 2032
MIAMI FL 33181 ¥y
City ’ ’ Zip Code
M. MIAM( FL | "2%)8 |

8. The above namedentity submits thif statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE ( 3

SignaWrypad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. 0 Added 10 F?;s ot
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE SPT 7 Delets TITLE .S ‘) T mChange [ Addition
NAME | ABIGHANEM=SAAN— NAME ‘-C/?L é}?A/EM —
STREET ADDRESS |  JQS48-NE=H=GF—" STEETAODRESS | g 3 g 4" p /2 2 sT. %. 7073
CITY-ST-21P ~MAMESHORES FC CITY-ST-2IP ar kA nant Oy 2219
e WP ] Delete i PR TRV VO Honange [ Adition
HAME SAAB, NISREEN HAME
saeet ADDRESS | 106318 NE 11 CT STREET ADDRESS
CITY-ST-2P MIAM! SHORES FL CITY-ST-ZP
TmE D O Deete e [ Change (] Addition
NAME SAL, DANIEL e NAME -
swreeT aoness | 10618 NE 11 CT STREET ADDRESS
CiTY-ST-21P MIAMI SHORES FL CITY-ST-2IP
MLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T-20P
TITLE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TILE [ Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-31-20P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trjie and accurate and ihat my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the carporation or tha receivir ar trustee empowlred 10 execute this report as required by Chapter B07, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment ¥ith an addresg, wi

all other like empowered.
‘ e . . 'gt_;\ra ( i’l
SIGNATURE: __ O) . o/ 1/ |\ VA 2, I ) 77 / Jo 524
SIGAAPIRE AND TYPADL#R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR f

Dal Dayume Phone #

CR2E034 (9/99}



