2000 UNIFORM BUSINESS REPORT (UBR) .i

FILED

CR2EQ34 (9/99)}

DOCUMENT # (386680 73.2 00
o e MSar , 000f g :00 am
i 03-23-2000 90038 029 ***150.00
Principal Place of Business Mailing Address
13730 SW 88 STREET 13730 SW 88 STREET
MIAMI FL 33186 MIAMI FL 331861302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City, & State 4. FEi Number Applied For
59—2419337 Not Applicable
Zi ntr i C it
i Country Zp euntry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"‘LER’ JACK C. Streel Address (P.O. Box Number is Not Acceptable)
13422 S. W. 128TH STREET
SUITE 218 )
MIAMI 33186 City FL Zip Code
8. The above named entity submits this statement for the purpf)se of changing ils registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. lyped or printed name of registered ageni and titie if applicable. {NOTE' Registerad Agent signatura required whan rainstating) DATE
. . . L . . . ] \'—H_-Q‘N: Y n N - - -
9. Tnis corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00
v . Trust Fund Contribution, [J Added to Fees
{See criteria on back) O Mike Check Payable to Deparlment of State
11. OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP [ Delete TILE [ Change [ Addition
NEME NASEER, MUHAMMED HAME
streeT anoress | 13730 N KENDALL DR. STREET ADDRESS
CITY-ST- 24P MIAMI FL 5 CiTY-ST-2IP
TME SD 7 Delete me [ Change [ Actition
NAME NASEER, NIGHAT NAME
STREET ADDRESS | 9600 SW 122 AVE STREET ADDRESS
erv-srzr | MIAMI FL OITY-5T- 217
TLE ' O pelete TMLE ) Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [] Change ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-5T-21F A Ty o T O Re | - = o e e ’ T
T " O oglete T ' O change [ Addition
NAME K NAME
+. STREET ADDRESS . [ STREET ADDRESS
CITY-5T-2IP B CITY-ST-ZIP
TITLE ' O petete TILE [ change [ Addition
| NAME NAME
! STREET ADDRESS | » ] STHE'ET ADDRESS
GIT‘( ST-7IP ) CH’Y-ST-IIP
y 131 hereby cerlify that the information supplied with this filin éj does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certity that the information
! indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Black 11 of Block 12 it
changed, or on an atlachment with an address, with all other like empowered,
R {r ie*“r',\ ~—
SIGNATURE: X/cﬁiﬁbl/dég/f-(]m YA 3- (Y- 20° Fes~) 3F 74284
slemfuns AND TYPED OR PRINTED NAIIE.DF SIGNING OFRCER OR nlascj Date Daylime Phone #




