2000-UNIFORM BUSINESS REPORT (UBR)

FILED

—

'OCUMENT # P41 000104055

Entity Name :

NE  Pusine

\ COYP )

Secretary of State

03-06-2000 90053 015 ***150.00

WA Tlage of Busingss

T Mailing Address
-5

30 AYHI)H P[%[l"’wr Dreave =530 AY‘)‘%G H @ (VY\(’A’ T)v*\ Ve
riando - ayid
wlandes Fl. 3281 5 ~ "J:I 3
4 .
Principal Place of Business 3. Mailing Address . Bu 03 3 5 3 B
Suiie, Apt. #, elc. Suile, ApL. #, el;. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEI Number . Applied For
: 5Q-3571399 3 Not Applicable

2 Country. . Zp Country 5. Certificate of Status Desired O $8'75 Additional

- _ - . PR RO Fee Required

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

- : Name
Nazww J. Farvah

5530 Arno [A ?almc.r Drwve #Har

Ovlando ')?"1' 3291

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

Signature, lyped or printed name of registered agent and tile i applicable.

(NOTE: Regsiered Agent signalure required when renslaung} DATE
'

9. This corporation s eligible to satisfy its ‘ntangible
Tax filing reguirement and slects to do so.

'

$5.00 May Be

Added 1o Fees

- ‘ ‘
10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back} |
G - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- _? Nozav J- Faroh C1 Delete TITE Tl Change 1 Addition
. 5530,;\,,“0\3 Q:.imor e MAME
BT _ STREET ADDRESS
Olardo, El 32xtl ory-51-2P
HLE 1 Delete TLE [ change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
TY-57-2P_ CITY-ST-2IP
ITLE O petete e []change [ Acdition
IAME ' HAME
STRCET ADDRESS STALET ADDRESS ,
Y -§1-2P CITY-Si-71P
NTLE O oelete TITLE CJchange  [J Addition
LAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY - ST-2IP CImy-§T-2iP s ' :
TLE 1 Dekete TITLE . CJcChange [ Addition
MAME NAME
1T ATIDRESS STREET ADDRESS b
CITY - §T-71P CITY-ST-2P .
o T Detete TIME [7] Change  [] Addition
NAME
STREET ADDRESS .
I1Y-ST- 2P s
[N o

erlify that the information upplied with thi
indicated on this report or supplemeh}al report is truéan
of the corporation or the receiver or tr
changed. or on an attachment with an

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required
er likiy empowered.

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED
4

AR{YTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Caytima Phone #

|

Mar 06, 2000 8:00 am

CRZEN34 (9/99)



