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FOR PROFIT CORPORATION-— ~
UNIFORM BUSINESS REPORT (UBR) -

- FILED
Jun 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

T OO00000o=z

Secretary of State

06-13-2002 90386 009 ***150.00

' %\\(\r\&v:\(\ﬂv\ Nealdy Ree. Y

DO NOT WRITE IN THIS SPACE

3. Mailing Address

300 §-

2. Principal Place of Business

200 Sy IS#' Stieet

W [§SIkee

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: Suheil ALAWA R

éll!oz, 56 334 H2bL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #WFICER OR DIRECTOR”

Dat] Daytime Phone #

ity & State City &State 4. FEI Number . _ oy Applied For
OCl /Qﬁ}zd/l/, F/ ) CA- /(djé)? , FZ. bo-©3-155 376-37 Not Applicable
‘ LA 7 ! ' 7
o Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 3 . h
SHELR. | T . Al “33432| [ <.
AT T o sy e = e RO R R S 7= Name and‘Address of Current Registared Agent —
" HANA Bl AN
DO NOT WR'TE Street Address (P.O. Box Wm is Ngu\c table}
- INTHIS.SPACE.__.._ __ [-— =22 SW 9 §7~___‘ e —— I
City A Qv‘é) Zig Code
Poca  Kafon FL | "8%8%39
L] LJ L
8. The gbove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
. o b b ; January 1 - May 1 Fee is $150.00
g i ot s it Aorlay 'Fen 1855000 | 10, Scton Carson Frrcny _ $5.00 ey oo
3 cr'? . a 1 back) ’ 0 Amended UBR Is $61.25 Trust Fund Contribution, Added to Fess
{See criteria on bac Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS )
TITLE PRes 1 DENT TITLE ;qé
NAME s N Ry NAME -
uwheil ALAW : 8
STREETADDRESS | 3 T g (g 16 ST STAEET ADDRESS o
CITY-57-21P Boce Roaten, FL 3343 CITY-ST-2IP § ‘
: N~ Pres. ’ TE ﬁ
NAME suh@al gL NAME o
STREETALDRESS | B o0y S 4 1 S r STREET ADDRESS
Srrea Roton JPL- 3305y fovew |
] _TlTLE L__s C_G_I%E:EQQ- e men P S R p e e
" NAME et Qeil 3L [ \Zé + NAME
STREETADIRESS | Do p ) 1§ ' STREET ADDRESS
Ozt | 2 peom oo __Jem-srze D_Q, N__OI.MW__R_.,IIE._
TILE Tea . TmE
NAME Suherl Arnpwant HAME IN TH'S SPACE
SREETADDRESS | = o g ). 4 & ST STREET ADGRESS
CITY-§7-2IP 206 EL. 3343V CITY-ST-21P
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-ZIP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-51-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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1~~~ ceriify the attached is a true and correct copy of thé s Arlices of Incorporation of
' AMERICAN REALTY, INC., a Florida corporation, filed on October 25, 2000, as
shown by the records of this office. A '

The document number of this (:orpdratlon is PO0000100553.
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Given under my hand and the
CGireat Seal of the State of Florida
at Tallahassee, the Capitol, this the
Twenty-fifth day of October, 2000

Rartherine Harris

,_%ecretarg of State
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