2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 1~ GB5470 Wecretary of State

Principal Place of Business Mailing Address
8511 N.W. 96TH STREET 8511 N.W. 96TH STREET
MEDLEY FL 33166 MEDLEY FL 33166

AR R MM EROD R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59’2347507 Not Applicable
Zi Count Zi Count iti
P iy s ountry 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s U A — e+~ — LA . 20 3 NAMEe e ar e am v en o T e . —_— —_— = .
MASRI, SAM, JR. Street Address (P.0. Bex Number is Not Acceptable)
11325 SW 97TH AVE
JMIAMI FL 33156
{ City FL Zip Code
8 The ebove named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signatura required when reinstaling} DATE
9, I_hlsfﬁfjrp?ratlo.r II-: e;;gﬁlg tc; salus;fy(;ts Intangitle FILE NOW!! FEE fS_ $150.00 10. Eleotion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P m Delsie TITLE Pr‘e 51 ptenl © . [ Change [ Addition
NAME MASRI, SAM, SR. NAME Sount N Mme.srt D¢,
steer ooness | 8511 N.W. 96 ST STREETADORESS | 1 & DI S+ w- { Y 5] PL
CITY-§7-21P MIAMI FL 33166 CHTY-SF-2IP {
TILE VP [ pelete TME [ Change ] Addition
NAME MASRI, OMAR : NAME
sTReeT ADDRESS | 10108 SW 114TH PLACE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE ) ST o o R i e B N [ Change . [ Addition
HAME MASRI, LAURISSE NAME
STREET ADDRESS | 11325 SW 97TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL GITY-5T-2IP
TILE v O celete TTLE []change ] Addition
NAME MASRI, SAM, JR. NAME
sTReeT ADDRESS | 166831 SW 149 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TILE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZP
TITLE O Delsts TITLE . T change [ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to 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 all cther like empowered.

SIGNATURE: R e 2ELABREse Masva Y1809 - 305-558- 1464

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 02190 W

CR2E034 (9/01)



