FILED
2000 UNIFORM BUSINESS REPORT (UBR) Feb 22, 2000 8:00 am

' DOCUMENT # 455007 Secretary of State

1. Entity Name

o ok %
RAY!S MAHKET’ ‘NC 02-22-2000 20048 047 150.00
Principal Place of Business Mailing Address
1707 NW 6TH ST 1707 NW 6TH ST bl
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-7841 -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59_1542572 Nat Appficat
Ze — Cauriry e — Country 5. Certificate of Status Desired ] $8'75 ‘Dfddm"”a'
e e L NS A e —————F9a-Required — _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABUL-KHAIR, ABRAHIM
Street Address {P.O. Box Number is Not Acceptatie)
11109 NW 39TH ST
203
SUNRISE FL 33317 _ ,
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NCTE: Ragistered A_gfzn‘l'si?natﬁure rseunre_d \:lhen rensiating) DATE
9. This f:_orporatign is eligible to satisfy its Intangibfe #{ FILE NOW1i! FEE IS.‘ $150.00 10. Election Campaign Financing $5.00 May ¢
Tax frhng n.equ:remem anda glects to do so. :‘Aﬂer MAY 1, 2600 Fee will be $550.00 Trust Fund Contributian. . Ad d-a e F‘;)é .
(S8e criteria on back) Mag:(e Check Payable to Department of State

1. CFFICERS AND DIRECTORS r1 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e PT [ Delete TTLE O change [ Aa

HAME ABRAHIM, ABUL-KHAIR NAME

streeT aponess | 11109 NW 39TH ST 203 STREET ADDRESS

CiTY-ST-7IP SUNRISE FL CITY-ST-2IP

TILE [ Detete TILE Oichange T[JAd

NAME MNAME

STREET ADDRESS STRFET ADDRESS

omy-s1-2p | CITY-57-2IP

TTE (7 Delete e © Cichange  ClA

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TITLE T Delete TITLE [JChange [da

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-72IP

TIILE [ betete TILE [ Change ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P oTY-§1-2P

TITLE [T Delete TLE [ Change -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information suppilied with this filing does not qualily for the exemnption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the inform
indicated on this report or suppfel | report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dir
of the corporation or the receiveror trusike empowered o execyfe this report as required by Chagter 607, Florida Statutes; and that my name appears in Black 11 ar Bloc

changed, or on an attachmentfwith an addess, wifyall other lixf empowered,
SIGNATURE: _/% - ‘ N A S FSL 20 G5 ¥-6%5 2 Fu

T;IGMPEFOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #




