2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

DOCUMENT # F94000000313 .
1. Entity Nare / Jul 19, 2000 8:00 am
07-19-2000 90008 025 ***550.00
Principal Place of Business Mailing Address
4225 NW 72ND AVE. 4225 NW 72ND AVE.
MIAME FL 33166 MIAMI FL 33166
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 000 Applisd For
95-3771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
e 6 Name'and Address oF Current Registered Agemt— ——————— | 7= Name and Address of Rew Registered Agent—————-===s== === .
Name
THAIER, MALKI
Street Address {P.O. Box Number is Not Acceptable)
9001 SW 122ND PLACE
MIAMI FL 33186
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typad or printed name of ragistared agent and title it applicable. {NOTE: Ragtstarasd Agent signatura required whan reinstating) - CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10, Electi ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) ij;lgsn%aén oai?;un:: neing 0 fg,ﬁ?‘)h’ﬂgf s
{See criteria on back) O Make Check Payable to Dapartment of State '
1. OFFICERS AND DIRECTORS B ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PCED ] Delete TITLE [ changs [ Addition
RAME DELBANI, MOHAMMAD IMAD NAME
STREEF ADDRESS | 9924 NW 29TH TERR STREET ADDRESS
CIFY-T-2IP MIAMI FL 33172 cITy-§1-2IP
TTLE CFO O pelzte TITLE [ Change  {7] Acdition
NAME DELBAN), MOHAMMAD IMAD NAME
STREET ADDRESS | G924 NW 29TH TERR STREET ADDRESS
“on-sEEP T | MIAMIFL 33172 - - S e 2 JOTSTIR ] o
SMLE VPS 1 pelete TMLE T ‘[Tctiange™ £ Addition™§--
HAME DELBANI, SOHAD iD NAME
STREET ADDRESS | 10233 NW 52ND LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O petete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTf-5T-TP
TITLE O pelete TITLE [ change [ Additicn
! NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P ) CITY-ST-2P

13. hér_eby cerlify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered t0 execute 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 attachment with an address, with alt other like empowered.

SIGNATURE: -~ =0

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytime Phone &




