2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000016289

1. Entity Name

MS l OSOUVI‘LMOI“ Mg

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90145 010 ***150.00

Malhng Address

18901 S. DIXIE HIGHWAY
MIAMI FL 33157-7710

Principal Place of Business

18901 §. DIMIE HIGHWAY
MIAMI FL 33157

UuuivouJl

2. Principal Place of Busingss 3. Mailing Address

VAR RN DR

Suite, Apt. #, etc.

Suite, APt #, etc.

=~ DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 05 Applied For
6 59083 Not Applicable
Zip Couniry %ip Country 5. Certiicato of Status Desied (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P 2T SRrET e R 7 e e e L e sapmmer— e . L L e Name- J--,,_., —~ = . -
AKAR, S osepih AKay~
1 Street Address (P.0. Box Number is Not Acceptable)
18901 S. DIXIE HIGHWAY
MIAMI FL 33157

1890\ Soudh Dwie ffwey

City Zip Code
7 [ A !" LG M F'L 2157
8. The above named enti t purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgmtd@W{gis ed agent and ttle if applicabie. (NQTE: Registered Agent signature required when reinstating) DATE
/
) AP o . m )
9. This corperation is eligible to satr;; its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May 8o

Tax filing requirement and glects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe . P Mlelele TLE [ Change (] Addition
NAME AKARERE, Sesmphh NAVE
staeer aporess | 18901 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 CiTY-$1-2P
TILE AKa\q :]'ogee [ [ belete TILE [ Change [ Addition
NAME ﬁol S o e Hw\-f NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2P M, FL 3315 CITY-ST-2P
CNME= = o [ cmiem m wm 2t s Temaom o w mowoem —Delete - o fE2TTE =~ e e _em —-. =[O Change _ [ Addition_.}_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
TITLE O petete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-T-ZIP
THLE [ DeJete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

13. | hereby certify that the information supg
indicated on this report or supplemep(

ed with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/‘7/00 @Vl/fﬁjﬂ?

\Davtlme Phane #




