2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 327063 IFeb 02, 2001 8:00 am
1. Entty Nare Secretary of State

Principal Place of Business Mailing Address
6910 NW 12TH STREET MIAMI INTERNATIONAL AIRPORT .
BUILDING B PO BOX 53-2213
MIAMI FL 33126 MIAMI FL 33159 ' 2 4 2 8 J
Us
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘1235768 Applied For
Mot Applicable
Zip Country Zip Country 0O $8.75 Aaditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

KAYAL, RAYMOND J
6910 NW 12 8T
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

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
Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
® Tocting eeramentand seas 0dese " | AorMAY 12001 Feowil bosas0gp | "0 EecionCamosion fnancng | $5.00 vy e
o ' ! N Trust Fund Contribution. ] Added 1o Fees
|, (Bee criteria on back) B [ Make Check Payable to Department of State _ , .
1", {QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TMLE PD {7 Delete TILE [ Change [ Addition
NAME KAYAL, RAYMOND NAME
STREET ADDRESS | £850 SW 99 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 oITY-§T-217
TmE STD 0 Delets TITLE (7 Change [ Addition
NAME KAYAL, LORAINE S NAME
STREET ADDRESS | §350 SW 99 TERR STREET ADDRESS
CIY-s7-2IP MlAMI FL 33156 Cy-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP oITY-ST-2IP
TITLE N ) T Delete TITLE [C] Change  [] Adaitien
NAME Tt T TUhNME T T T T T e e e e
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRTY-ST- 2P ' CITY-ST-2¢
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 ar Block 12 if

changed, or on an att‘acJ?m with an address, with all other like empowered.
SIGNATURE: I/ A} 205 ST/ S75Y

SIGNATURE OFFICER OR DIRECTOR " Datd Daytima Phone # .

™

CR2EQ34 (10/00) |




