2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Namo Jan 22,2000 8:00 am
01-22-2000 90010 022 ***150.00
Principal Place of Business Mailing Address
7420 N UNIVERSITY DR 7421 N UNIVERSITY DR
SUITE 20! SUITE 201
TAMARAG FL 33321 TAMARAG FL 33321-2952 .
VU4 (W
Suite, Apt. #, etc_. Suite, Apt. #, etc. - DO NOT W‘I-:{ITE I‘N THIS SPA‘CE
City & State City & State 4, FE| Number Applied For
592031352 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired 3 $8'75 Alddi'iional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agenl
Name
ABWAMYV RAN Street Address (P.O. Box Number is Not Acceptable)
7421 N UNIVERSITY OR -
sume201 - .
TAMARAC FL 33321 o FL [Zoe
8. The abave j i thiskeTatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR , /’(
8¢ name of reg'mﬁd agent and u\a if applicabdle. {NOTE: Ragistered Agent signalure required whan reinstating) - / DaTE £
9. This corporation is gligible to satisfy its Intangible FILE NOWTI! FEE iS $150.00 10. Elsction Campaign Fi '
- ) " g | o o L. ..E paign Financing | $5_00 May.Be
Tax f!ilng requirement-anc elects o do 50>~ -~ -~ = After MAY 1, 2000 Fee will-be $550.00 Trust Fund Gentribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE pp 7 Delste TITLE [J Change [T Addition
NAME ABRAHAMY, RAN NAME
STAEET ADDRESS | 7421 N UNIVERSITY DRIVE STREET ADDRESS
CIy-§7-7IP TAMARAC FL CITY-ST-21P
TILE 5 S,. . : [ Delete TILE [T Change [ Addition
mve ' | ABRAHAMY, SALA NAME
STREET ADDRESS ™| 7421-N. UNIVERSITY DRIVE STREET ADDRESS
omy-st-2f " | TAMARAG FL CITY-ST-2iP
TITLE o 2 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2iP
TITLE (] Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-$T-2IP o
mE— T T Dekee TIILE 1 S T T [ chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [JChange (7] Addition
NAME - ' - B ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 /\ CITY-§1-2IP

13. | hereby certify that the informfion suppHEd with this filing dbes noy£ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or | cu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the i Cute 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 atiac efempowered /, Za :;7 _L/ 20 D ﬁﬁ"‘/ ) 122 ‘?/I’ o0

eivenaf rustes empowered o
\h an address, with

SIGNATURE: Dayume Phene #

SIGNA_TUHj AND TYPED OR PRINTED NA|

OF SIGNING OFFICER OR nmrcTon

CR2E034 (9/99)




