2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48919 FILED
1. Entity Name Mar 21, 2000 8:00 am
03-21-2000 90067 031 ***150.00
Principal Place of Business Mailing Address
C/0 GEGIL GOFF %CECIL GOFF
941 TANGLEWOOD CIR 941 TANGLEWOOD CR
WESTON FL 33327 WESTON FL 33327-1846
us us
F e s N AR
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2428053 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ [J 98+ Additional
) Fee Required
6. Name and Address of Current Registered Agent ™ =~ 7. Name and Address of New Registered Agent
MName
FAYAD' AFIF Street Address (P.O. Box Numnber is Not Acceptable)
1541 ELM GROVE RD
WESTON FL 33327
City FL Zip Cade

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
Signature, typed of prirted name of regisieied agent and Lils i apphcable. MOTE: Registered Agent signature required when teinstatng) DATE
9. This corporaticn is eligible ta satisfy its Intangible FILE NOW1!I FEE 1S $150.00 10. Election G ian Fi )
Tax filing reguirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ' $r3§l I?Snda(gnoﬁlr?bnuﬂ::ncmg 0 fdsd.e%?ohg:zslae
{See oriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Detete TME [ change ] Addition
NAME FAYAD, AFIF NAME
stREeT ADDRESS | 1541 ELM GROVE RD STREET ADDRESS
CITy-§T-21IP WESTON FL 33327 P CITY-ST-2IP
TILE ||V & Delete TMLE TD Dt W Additian
W FAYAD, ESTHER E e FAYAR, GUENDOLYN L
swreer aooress | 1541 ELM GROVE RD . smeersoviess | BF YY T KovAL LAN
orv-sr-ze | WESTON FL 33327 ervsee | LAKE RpEL, VA 32192
TIE VD~ O Detete TITLE - : [JcChange [ Addition
NAME MEDEROS, JOSE A NAME
streeT ADDRESS | 3844 KOVAL LANE STREET ADDRESS
CITY-ST-2IP LAKE RIDGE VA 22192 CITY-5T-2IP
TITLE Sb O pelete e Clohange [ Addition
NAME MEDEROS, LESLIE N NAME
sTreet anoress | 3844 KOVAL LANE STREET ADDRESS
CITY-$T-20P LAKE RIDGE VA 22192 CITY-5T-2IP
TITLE VD 1 Delete TMLE [ change  [] Addition
NAME FAYAD, DAVID F NAME
sieeT aDDRESS | 3844 KOVAL LANE STREET ADDRESS
CITY-ST- 71 LAKE RIDGE VA 22192 GITY-§T-2IP
TLE 1 pelete TILE [J Change 1 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

| (g 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 report is true ald accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmert with an Besy with all fther like empoweargd.

SIGNATURE: - C ol /250 Z //é//&’ (723) 2771331

13. | hereby certify that the information supplied withfthis

SIGNATURE"AND TYPED OR PINTED IEME OF SIGNING OFFICER OR DIRECTOR Dats, Daylime Phone #

CR2E034 (9/99)



