T i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Iz o

Principal Place of Business Mailing Address
1450 NW B2ND AVENUE 1460 NW 82ND AVENUE
MIAMI FL 331 MIAMI FL 33126-1508 - ; e —_— -

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2407400 .
Zip Country Zip : Country 5. Corificate of Stalus Desiad (] 98-75 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AL
KALOTI, AWNI K S Street Address (P.O. Box Number is Nol Acceptable)
9120 E. CALUDA.CLUB DR."

MIAMI FL'33132 *

City FL Zip Code

8. The above named 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 panted name of registered agent and title it applicable (NCQTE: Regstersd Agent signature requirad when reinstating) DATE
. AR . ’ "

9. This corporation is eligible lo satisy its Intangible _ | fil_._E NOwW!!! FEE IS ?150.00 | 0. Etection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{Ses criteria on back) O Maka Check Payable 1o Departmen? of State

11. OFFICERS AND DIRECTORS 12. ADSITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tme P O Detete L Cchange "'
NAME KALOUTI, AWNI K NAME

STREET ADDRESS
CIFY-ST-2IP
TILE (JcChange [,
NAME

STREET ADDRESS

STREET ADORESS | 9120 E. CALUSA CLUB DRIVE
me - -]C....
nave - T | KALOUTI, MUNIR R. .

sTREET ADORESS | 10826 SW 148TH AVE.DR.

rd
F_-?{ Delete

Ory-sT-2F | MIAME FL CITY-ST-2IP
THLE O Delete TINE O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TIMLE [ Delete TITLE [ Change [ "_:.
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7IP

TIMLE [ Delate TITLE [1change [
NAME NAME .

STREET ADDRESS STREET ADDRESS

cry-si-ar | CITY-ST-2P

W e o= L+ o .

TILE " O velete Tmme - —— o~ e . [OChange 10
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment with an address, wtahpther like empowerad

SIGNATURE: MIAED oilodloo 35 477 900

.
FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




