2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # F93000000892 May 24, 2000 8:00 am
RADAM, INC. Secretary of State
05-24-2000 90066 039 ***158.75
Principal Place of Business Mailing Addrass
POST OFFICE BOX 718 POST OFFICE BOX 7718
FLINT MI 48507 FLINT i 485070718
e e IR
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
38 2696567 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired B, ?g'ggl Lﬁ:ﬁ;’io"a'

6. Name and Add:ess of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Sireet Address (P.C. Box Number is Not Acceptable}

SUITE 105

TALLAHASSEE FL 32301 o

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

Signalture, typed or printed name of registered agent and title if applicable. {NOTE' Registersed Agant signalure required when reinstating) DATE
. o o ] m
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added Io Fess
(See crileria on back) ] Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE DPST O pelete TITLE [ Change [ Addition %

NAME SAAB, GHASSAN M NAME &

staeer anoress | 3407 TORREY RD. STREET ADDRESS §

crv-s1-2 | FLINT MI . CITY-ST-2IP u
o

TITLE O pelete TITLE [Ochange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition

HAME - | S i e — NAME . _ o . .

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TTE ’ O] Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Detate TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET AUDRESS

CITY-8T-21P CITY-ST-2iP

13. | hereby certify that the information supplied with thls mr-ages not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
r Fthat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the Corporatlon or the rdca 9 ciite report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered.

5/ / 2eBo  R)p -235-3300

/ /Dala Daytime Phona #




