2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061236 - Seslé

1. Entity Name V
TURABI |, INC. / 09-12-2000 90006 048 ***550.00
Principal Place of Business Mailing Address
27036 5. DIXIE HWY. 27036 5. OIXIE HWY. I
MIAMI FL 33032 MIAMI FL 33032 : L,
R e e A O076153 e

|

2. Principal Place of Business 3. Mailing Address “lllm, “I ll Il

MY

T

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number 650848919 Appliad For
919-. Not Appiicable

Zip Country Zip Country DL + $8.75 Additional

§, Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

Name .
Mustafa Turabi

JABBAR, SAMi ALl ABDEL ,
27036 S. DIXIE HWY. Sérq_}eté&%déess éP.O BDoxiN;r:ril-bgr is }?;: ;cceptable)
MIAMI FL 33032

; Wiami FL | 948%

-l‘
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

SIGNATURE MUS\FU‘{.—G Tﬂ@t@ 7 A (:TE" O

12,2000 8:00 am
cretary of State

CR2E034 {5/00)

Signatura, typad of printed name cof registered agent and iitfs i applicabie. (NOTE: Regiistared Agant signatuna required wher reinstating)
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 : Trust Eund C:ntr?bution. ¢ ii‘gqohgi?e
{See critaria on back) 0 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE +Vp— 8 pelete THLE OIChange [ Addition
NAME ~HBBAR-SAM-AL-ARDRL— NAKE
STREET ADDRESS | =P7006-5—DhaE-HA — STREET ADDRESS .
Cmr-sT-2P | —MihAM-F-33630—— CITY-$T-ZIP
TiTLE Owner 7 velete nme [Change [ Addiion
NAME Mustafa Turabi NAME
smeersoopess | 27036 S. Dixie Hwy STREET ADDRESS
CITY-ST-2P Miami, F1. 33032 CITY-ST-2P
TITLE {1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2I CITY-ST-2IP
TIE {3 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-2)P GiTY-ST-2P
TITLE 1 belete TITLE 3 Ghange [ Addition
NAME : HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (] pelste - TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-8T-7P

13. | hereby certify that the information supplied
indicated on this report or supplemental repgft i
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: - OO _(&S)

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
“and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powereg'io execu { this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

ZUS~3S L

E OF SIGNING OFFICER OA GIRECTOR Date

Davtima Phona #




