2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G28993 Mar 15, 2000 8:00 am
1756, INC. Secretary of State
03-15-2000 90067 050 ***150.00
Principal Place of Business Mailif?g Address
/O RALPH D'SOUZA 13826 NW 22 CT
13826 NW 22 CT % RALPH D'SOUZA
SUNRISE FL 33323 SUNRISE FL 33323-5307
Us us
T > 0 A
Suite, Apt. #, etc. Su:’tze‘ Apt. #, elc, ’ DO NOT WRITE IN THIS SPACE
City & State City‘: & State 4. FEI Number Applied For
. 59.2371381 Not Applicable
Zo Country Zp Country 5. Certificale of Satus Desired 7 $8'75 Additional
1 : ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DlSOUZA RALPH Street Address (P.O. Box Number is Not Acceptabla)
13826 NW 22 CT
SUNRISE FL 33323
City FL Zip Code

8. The above named entity subrmits this statement for the purp%.\se of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature. typed ar printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when remnslating) DATE
ot st socs oaato % | AttorMAY 1,200 Fea wilbe $as00p | " ESCIEnCormagnFnencig - $5.00 way se
2 ' » - Trust Fund Contribution. O pdded 10 Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ] 12. ADDITIONS fCHANGES TQ OFFICERS AMND DIRECTORS (N 11
TITLE Vs " O ekt TITLE O change [ Addition
NAME BAZZAK, GHAZ! AL-ABDUL Y. NAME
STREETADDRESS | 13826 NW 22 CT STREET ADDRESS
CITY-5T-2IP SUNRISE FL CITY-ST-2P
TME P " [ Delste TILE . Ol change [ Addition
NAME D'SOUZA, LAWRENCE NAME 'Y
streeT aooress | 13826 NW 22 CT 4 STREET ADDRESS
CITY-81-2P SUNRISE FL . CITY-5T-71P
TILE T . ——— — -- - ; Ol Detete -~ § TTE - O Change [ Addition
NAME D'SCUZA, RALPH NAME
sTREET ApoRess | 13828 NW 22 CT STREET ADRESS
CITy-ST-2IP SUNRISE FL ) CITY.ST-2IP
e " I Delete TTLE O Change T Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P . CITY-5T-2
TTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-21P ! CITY-5T-ZPP
TITLE " [ pelste TIMLE [Jchange [ Addition
HANE NAME
STAEET ADDRESS STREET ADDRESS
CITY -57-2P : CITY-51- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| SN T R e Y = L
SIGNATURE: AT R A P oA —vice freswenr  3loloo (2s¢) 8si- 989

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phong #

CR2E034 (9/99)



