2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG34 (10/00)

1. ity N rj;'
MEE;ELL?; & YAMMINE, INC Secreta of State
i 05-05-2001 90934 001 *****g8 75
05-05-2001 90934 002 ***150.00
Principal Place of Business Mailing Address
36 NE. 18T STREET 35 NE. 1ST STREET
SUITE NO. 256 SUITE NO. 256 - 4 2o
MIAME FL 33132 MIAMI FL 33132 z d ]' 7
Suite, Apt. #, etc. Sulte, Apt, #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2458870 Applied For
Not Applicable
2 Counts Zi Count : it
® ountry " ountry 5, Cerlificate of Status Desired $8'75 A:ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W 6 ) Of s W / 0 ‘f AJ;L Street Address (P.O. Box Number is Not Acceptable)
MIMRLB3456~ A AMI E L 35/5 6
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to safisfy its Intangibie. FILE NOWI!! FEE IS $150.00 ‘ I .
10, £l
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Fnancing $5.00 May Be
o ’ Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE PD 7] Delete TLE [JChange [ Addition
NAME YAMMINE, BOUTROS > 2 ﬁ HAME
STREET ADDRESS | 8040-SW-~81-COURT &/ O/ ‘SW royY STREET ADDRESS
orv-sT-2P | MIAMHFE-39466 /Tram EC 33156 oIty -§7-20P
TTLE 8D O Delete TILE [ cChange [ Addition
NAME MUELLER, MARIA 0 g g e
STREET ADDRESS | 8940-S-W-8+-COURT ’g / 9/ W V g STREET ADDRESS
omi-sTze | MAMEFE-S3158- ITIArS ELESS oITY-5T-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE L1 Delete TITE [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREEY ADDIRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7] Delete THTLE Thchange [ Addition
NAME NAME
STREET ADDRESS 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 information
indicated on this report or supplemental reportis 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 corporanon or the receiver or trust empowered to executgr%ms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powerad.

Bovr2os Yaririos %/za%a/ 305 /374/28/

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pryne #




