2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 549182 Jan 18, 2000 8:00 am
1. Entity TS
KURA. ING Secretary of State
' ‘ 01-18-2000 90084 004 ***150.00
= Principal Place of Business Mailing Address
3400 MCINTOSH RD.. #E-12 3400 MCINTOSH RD.. #E-12
P.O. BOX 21066 ’ P.0. BOX 21066 N
_ FT. LAUDERDALE FL 33335-1066 FT. LAUDERDALE FL 333351066 0 U U z 4 7
W s ARG TR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ' 4. FEINumber £ 4770919 | |Appiied For
Zip Country ap Couniry 5. Certificate of Status Desired O ?g'gg Lﬁrdecgtional
_ 6. Name and Address of Current Registered Agent 7.-Name and;Addzess,nLNew_Heglsté;ed Agent
JGSEPHS. TEWFICK S " TEWFICK S. JOSEPHS
I 7010 NW. 38TH MANOR Sueat AdOES3 £ B N B B AR AT
CORAL SPRINGS FL 33085
°»  CORAL SPRINGS FL | %$8%7

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registérad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . N
Tax ﬁ'.‘m; requirememgand alects toydc s, ? After MAY 1, 2000 Fee wmsbe $550.00 1e. E:e:;:::(;:[%aén:rilng;ul;:: neng 0O fcil. quohgziss e
(See crileria on back) ' a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me — |PD O Defete TMME PD M Change [
; NAE JOSEPHS, TEWFICK NAME JOSEPHS, TEWFICK
F: STREET ADORESS | 7040 MW 38TH MANOR STREETADORESS ' 4355 N.W. 64 AVENUE
r CiTY-ST-2IP CORAL SPRINGS FL CITY-§1-21P CORAL_SPRINGS, FL.33067
‘ e v O Delete T Ochange [0
f NAME KARRAM, ELIAS HAME
§ sTREET ADDRESS | 7010 NW 38TH MANOR STREET ADDRESS
} VY -ST-2P CORAL SPRINGS FL CTY-ST-71P
: “VTwe. TS - 7 I “ O Delete TIMLE 1 T T T 7T 7T [COohenge T[] Addition
! NAME JOSEPHS, PATRICIA NAME
k sTReET ADDRESS | 7010 NW 38TH MANOR STREFT ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-S7-2IP
TITLE 1 Delete Ime Ol change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-ZP
TITLE O petete TITLE . [J Change (] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TITLE ] Delete TITLE [ change  [] Addition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP A ' CITY-ST-2IP

indicated on this report offsupplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the caiver or trustee eipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent with an addregs, with all other like empawered.

SiGNATURE: __ ST RS ooy sz 0t|ok]oo _(4549)Hau-194

SIGNATURE AND TWTD OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Data Dfytme Phone ¥

7

13. | hereby cenlify that the ir:i{ﬂnat'on supplied ¥ith this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information




