-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 44 0e00 2ol | May 31, 2000 8:00 am

1. Entity Name

3315 P Byress TwL Secretary of State

05-31-2000 90064 046 ***150.00

Principal Place of Business . Mailing Address

logoq V-Sb* St
—,awral ‘F'-L 33\0‘7 ARV BT N T

2. Principal Place of Busine 3. Malling Address Lo
___A’S Lbove as {/VOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NCT WRITE IN THIS SPACE
-City & State ) City & State 4. FEI Nymb Applied For
S - ?B Doqs ‘ Not Applicable
Zij Count i n iti
P ouniry Zip Country 5, Certificale of Status Desired O $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

}4—»;.4 K. Abdel Bakaran e

,0 ‘b oq /U S‘L [/ s,f Streat Address (P.O. Box Number is Not Acceptable)
TE' o VP -, FL . }

City FL ' Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and ttle if apphcabig. (NOTE: Regislerad Agent signalure required when rensiating) DATE

9. This carporation is eligible te satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fllmg rgquurement ang elects 10 do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) .
1", 7 OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e JD Au"‘ R h v A_ U1 Delete TITLE . ‘Cchange [ Addition
NAME ‘{' Y ;q'{ NAME
STREET ADDRESS |°607 /V 1/ 3!‘, STREET ADDRESS
GIrY-ST-2P /a_,_?!o,\" FL. 23017 OTY-ST-2P
TNLE O Delete TITE S Bre loe N{ ?' Con A ~ O change [ Addition
NAME HAME 1090? /V"f&‘h Sf
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P oITy-8T-2iP Ton - =, PL 337 ‘

. ¥ oy
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delsts TTLE [l cCrange ] Addltion
HAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IF

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-8T-20P CiTY-$T-2P

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signatura shall-have the same legal effect as if made under oath; that | am an cfficer or director
stequired by Chapler 607, Floriga Statutes; and that my name appears in Black 11 or Black 12 if

,?M‘\a;- R (o».éq () 254 -
S-1-% we?

o#ﬁ??ﬁ OR OIRECTGR Date Daytime Phong #

13. | hereby certify that the information supplie
indicated on this repori or supplemen

CR2E034 (9/99)



