2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75491 FILED
1. Enity Name May 11, 2000 8:00 am
05-11-2000 90263 024 ***150.00
Principal Place of Business Mailing Address
12918 SW 132 COURT 12918 SW 132 COURT
MIAMI FL 33186 MIAMI FL 331865819
us us
A s R EERRERRATER MR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59—2592724 Net Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Mame and Address ol Current Registered Agent 7. Name and Address of New Registered Ageat
Name
MANSHAD'! RUTH ) T o St.r-e:etlAddress (P.O. gox-Numbe; is Nc;t A;:cep{abre)
15607 SW 100 TERR.
MIAMI =32 FL 33188 £
City FL Zip Code

pose ajfchanging its registered office of registered agent, or both, in the State of Florida.

QU\‘W YWaus\.ads A——'Z‘A'-CDO

i applicdole. {MNOTE: Ragistered Agent sighature requicad whan rainstating) DATE

8. The above named entity submits this staternent for the

SIGNATURE

y
e, ypes of prnted fame of fepistered agen a

9. This"'c‘,o:poratilcan is eligible to satisfy its Intangible _ FIiLE NOW1!! FEE 15 $150.00 10. Eloction Campaign Finarcing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Add-ed to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIME [ Change [ Addition

NAME MANSHADI, MAHMOOD D. NAME

STREET ADDRESS | 15607 SW 100TH TER STREET ADDRESS

CITY-ST-21P MIAMI FL 33198-3719 CITY-§7-21P

TITLE [ pelete TILE [C) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP it -~ ——fremysszpet [T et T T me s T -

mE O Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P GITY-ST-71P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemnption 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 corporation or the raceiver or trustee empoweread ta execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, wilkrall other Like empowered.

SIGNATURE: [ WIN A0 ELASC @Fﬁ’w\?rg’ﬁfl‘ A-p4-00 (305)3%-5549

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

o !

CR2E034 (9/99)



