2001 UNIFORM BUSINESS REPOR

1o
T {UBR)

DOCUMENT # PQ0O000050024

1. Entity Name

AH. INTERNATIONAL INC.

Mailing Address

P. 0. BOX 5815
LIGHTHOUSE PT. FL 33074

Principal Place of Business

P. 0. BOX 5815
LIGHTHOUSE PT. FL 33074

3/

FILED
Apr 02,2001 8:00 am
ecretary of State

03-14-2001 90489 002 ***150.00

.. 67272

M

|

I

|

2. Principal Place of Business 3. Mailing Address mmm m "m m
. —Sulte_ApL ¥ elc. | —— . ] Suite. Apt. 4, etc. - — e cm 25 .. DONOTWRITE IN THIS SPACE ——m
City & State City & State 4. FEI Number Applied For
L5- 10127 3] Not Applicablo
Zp Country Ze Country 5. Certificate of Status Desirec a $8'75 A_ddiiional
' Fee Raquired
6. Name and Address of Current Ragistered Agent T. Name and Address of New Regisiered Agent
e —— — - - — - Name — s - — T - - - - =
HANTASH, AMIRA Stroet Address (P.0. Box Number is Not Acceptable)
2931 NE 39TH §T.
LIGHTHOUSE PT. FL 33064 ’
City FL ‘ Zip Code
8. The ahove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signabu#, typed or printad name of registerad sgent and tite il spplicable. (NOTE: Regp Mg sigr toGulren when 1 g DATE
-9 This.corporation 15 aligibie.to.satisfy.its Imargible. | _.. . .FILE NOW__I_IL:EE_!S.HS0.00 e . ) P ]
Tax filng requiremant and elecis o do so. “Rtter MAY 1, 2001 Fae will Be $550.00 A0 Boclion Capaign arenind 1 $5.00meyBe - | -
(Ses ctiteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
it PD O3 elets Tne (Ichange [ Adcition | S
nAE HANTASH, AMIRA e . 3
streerAnoness | 2934 NE 39TH ST. STREET ADDRESS 3
ar-si-ze | LIGHTHOUSE PT. FL 33068 env-sr- 20 1§
me sD 7 Detets TimE Ochange [ Addition %
NAME HASAN, BLANCA HAME
sreen aoRESS | 5840 MARTIN RD. STREET ADDRESS
coY-§1-2P MARGATE FL 33068 CiTY-S1-7°
TMLE [ Delete Tme [J Change [ Addilian
NAME NAME
|- ST ABBRESS |- —— e - e e e e — e o o— I STREET ADDRESS - [ = st
Cify-57-4p CITY-ST-2F
e [ Detete TME O crange [ Addition
NANE HAME
~[wSTREET ADBRESS.| . - e e rmctrr et e eomstrmmaen, . " oo™ i T jl-mi—-% = e Bt P g T B —————th |
Y- S1-1P . CiTY-$7-2P o - T T
e O Deete me Dcmamge  (J Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
vy .st-21P CTY-$7-0p
e O petete mE Ochange [ Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
IrY-ST.2IP CITY-ST-2p
13. | hereby cenim_lhat the information supplied with this I'ilTng does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the inlormation
. indicated on this raport or supplemental repost is true and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am an officer of director

SIGNATURE:

of the corporation or the receiver or trustes empowered o Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11.or Block 12 if
changad, or on an attachmant with an address, with all o

r like empowered.

95¢-T950735

MAME OF SIGNING OFFICER OR DIRECTOR

4-23-01

Daytima Proea »

2

Amira  HAOTASH - Presidest



