2000 UNIFORM BUSINESS REPORT (UBR)

5/18

FILED

DOCUMENT # P99000072691 Jun 29,2000 8:00 am
1. Entity Name .
e S G Secretary of State
NTER ' ' 05-18-2000 90326 049 ***150.00
Principaf Place of Businass Mailing Address
16650 ROYAL PALM DR. 16650 ROYAL PALM DA.
GROVELAND FL 34738 GROVELAND FL 34735-2084
2. Prircipal Place of Businass 3. Mailing Address W
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
§236025 | g Not Applicabls
Zip Country Zip Cauntry - ' $8.75 Additional
5. Certificate of Stetus Desired 0 Ros Requiad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
——— . — Name . .
e MIRI,- RAFIAH s e = — — =
' Streat Address (P.O. Box Number is Not Acceptable)
16650 ROYAL PALM DR.
GROVELAND FL 34738
City FL Zip Code
8. The above named entity submits this staternent Jor the purpese of changing its registered affice or regisiered agenl. or both, in the State of Florida.
‘SIGNATURE
Siphature. lyped of prived nama of registersd agent and EUe if sopilcable. (NOTE: Ragistersd Agént SQNAIUNG requIred when remstating} DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . e
Tax fitlng requirement and elects to do so.__ After MAY 1, 2000 Fea will be $550.00 10. ?z::ﬁ:niaén;e::?;g:\:ncmg fig?uhé:y; @
{Ses criterla on back) Make Chack Payable to Department of State- . L.
L1 - _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e, ... | CRESIDENT (J Dei e - D Cmme [ Addiion §
NAME ANWHED ELDIFRAuw] M el
st 0oRESs | {64570 Ko yal Lalwe Br- STREET ADDRESS 13
CiTY-ST-20 & GITY-ST-21P 'S'g-'
e Prreclsr 3 ate e () Cange [ Adeition | &
MANE AKER M JSHAI- NAME
STREETADDRESS | Bloe 8 GY uﬁ_n STREET ADDRESS
oSt | leefburqg , AL 3V PP orvy-ST-2°
e Direclsy © £ Delete e [ Cange  [J Additon
NN - NRPRPIBN KRSHMIE ) N
 STREETADORESS | 14 570 &yaﬂﬁaﬂ—m_pr.-. : .|| STREET AODRESS - -
cav-stze | ” e N syIzl B e i i T - e b
TINE O petete TE O Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-BP
me 1 Detete e * D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S3-20
Tme [ pelete e [J changs [ Addition
NAME MAME "
STREET ADURESS STREET ADDRESS
CITY-ST-2P Cy-sT-21P

13 \ neraby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07,
indlcated on this repert or supplemental report is true and accurata and that my signatura shall have the same legal r
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12

3)i). Flarida Statutes, ! further certity thal the information
ect as if made undar oath; that | am an ofiicer gr director

changed, or on an attachmenl with an address, with all other lka empowered.
-

SIGNATURE:

Y22 Joo

252 -~39y-0722 |
TN TY




