2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66393 Jan 29, 2000 8:00 am

1. Entity Name
MONADYLINA PROPERTIES, INC. Sggiggg O‘Zfﬁf?i"

Principal Place of Business Mailing Address

% OMAR KAHOK 942 SW 93RD TERR.

15001 NO STATE RD 7 PLANTATION FL 33324-3821
DELRAY BCH FL 33446 us

us

953 &, W.93pd 7eer.| 455 S,ul. 9304 TERE
uite, Apt. #, 8tc. Slite, Apt. #. elc, ' DO NOT WRITE !N THIS SPACE

Plkitadton, Fl>  |Phitstw. Po wrennr ot | e

. YA . 7 "
P Country Zip Country o ‘ $8.75 additional
-333#332’/ ”‘SH __gag . 3@4 | ﬁ‘ ‘ 5. Certificate of Status Desired Foo Hequ'lreé__
_ * 6. Nafme and Address of Current Registered Agent ' | r 7. Name and Address of New Registered Agent
= = Tt L A R e e mee | fEa—— e T - —_ e~
CELEA' ADEUA L Street Address (P.0. Box Number is Not Acceptable}
1133 S. UNIVERSITY DR., STE 202
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nams of registared agent and tt'e f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible F " 150.01 . _— .
s ﬂ“?] ;?equirememgand losat 1;)’&0 it g Aﬁerlll\-ﬂi:l‘(i),vzvoboiig :3n$bzgss?am 10, Elecuon Campaign Financing $5.00 may Be
= rust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of Stale
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIREGPORS IN 11
TiLE PSTD 7 Delete e ?S’fp @ Change [ Addition
NAME KAHOK, SAMAR NAME Kithe k SAMAR
streeT aonRess | 342 S.W. 93RD TERR. STREET ADDRESS 953 S’,‘ e % 'fsm .
CITY-§T-2IP PLANTATION FL 33324-3820 CITY-ST-2P e i i ) zm_/
TITLE - ‘Oocete TITLE FaryeE———s '_—D-Chz;n'ge ) nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-7P
FitE— - Defete = HHE S —— ——[1change— - [ 2dditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITT-S$1-21P LY -57-7P
TME [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
JILE [ pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied Wit_h this filing doas not qualify far the exemption 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 signatura shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Biock 11 or Block 12 if

changed, or On an attachment withyan address, with all other like empowered (@

SIGNATURE: __(/2r: .4 LrHe , d/éwm
E OF SIGNING OFFICER OR DIRECTOR F pad ¥ Daytima Phona #




