’ é&m _UNIFORM BUSINESS REPORT {UBR) FILED

DOEUMENT # F96000004614 Apr 25,2001 8:00 am
1. Eniy Namo ecretary of State

Principal Place of Business Mailing Address
B15 N.W. 57TH AVENLE B15 N.W. 57TH AVENUE
STE 150 STE 150
MIAMI FL. 3312¢ MIAME FL 33126
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DS NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  pE_(j6 1 Applied For
6 7884 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6 Name nnd Address of Current Reglslered Agent 7. Name and Address of Naw Hegistered Agent
K - S - L = m— - Name“ N - - Bl et S
32%07?;!,'”‘86{0# 213 Street Address {P.C. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
) o o L m
- 9. ;I_’hls f:lorporanc‘:n is eligible to salisfy its Intanglbh_a_._ FILE NOW NFEEIS $150.00 _ ~10.+Etection Campaign Financing==_ ~— $5.00 May Be
~—-Tax filing requirement and elects to do so. After MAY '| 2001 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) o Make Check Payable to Department of State . . ’ )
1t OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREQ\'ORS IN 11
e PSTD 0 petete TITLE FETH range (] Addiion
HAME JAMAL, KARIM NAME UPI'M A L KA’Q' M\
STREET ADDRESS | 1955 DUMFRIES TOWN OF MT-ROYAL STREET ADCRESS | .4 &7¢ &JEA—H#M APT- # 03
orv-sT-2P | QUEBEC CANADA H3P 22R8 CTY-sT-2P NOUNT RoyAr , e ChalAdA H37 3m9
TITLE 1 Detete TTLE [ change (T Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
ME . | e s . e immeioe e o - Opelets __ J e o 7 EI Change [ Addltion
NAME NAME Tt o T T T e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1- 2P
TmE i [ Defete TITE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Dalete .~ [ TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ding does not gualify for the exemption stated in Secnon 119.07(3)(3), Florida Statutes. | further certify that the information
dpurate and that my signature shall have t & legal effect as if made under vath; that | am an officer or airector
peute this report as required by G 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

mpowered, ‘
W 2. JeTya 2/0«6/01 (:ggééa;

» G OFFICER OR DIRECTOR Dlte Daytime Phons #

13. | hereby certify that the infermation supplied withalfis
indicated on this report or supplemental repgrjs trifand
of the corporation cr the receiver or trustee efnpy
changed, or on an attachment with an addrek

SIGNATURE:

O144TAZ

CR2E034 {10/00)



