2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87587

1. Entity Name

CRYSTAL DISPLAY CENTER, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90881 039 ***150.00

Principal Place of Business Mailing Address
755 N.W. 72ND AVE PL. 11 755 NW. 72ND AVE PL. 11
MiAMI FL 33126-3010 MIAMI FL 33126-3010
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THES SPACE -
City & State City & State 4. FEI Number Applied For
59-2612151 Not Applicable
Zi Zi Ci iti
° Country ® ountry 5. Certificate of Siatus Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHA' SIHAM GHANDOUR Street Address (P.O. Box Number is Not Acceplable)
755 NORTHWEST 72ND AVENUE
PLAZA 11 :
MIAMI FL 33126 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE- Registerad Agant signature required whan reinstating) DATE
) . e . "
9. This corporation is eligibe to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 ™ ;
= N Y [ it Syt it L e ust Fund Contribution. Added to Fees
(Seé criteria’on’back) W M&aKe Check Payablé to Department of State ™ S e e - -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete TME Clchange [ Adeition |
e GHANDOUR, SIHAM Nave T
STREET ADDRESS | 755 NW 72ND AVE-LOBBY 11 STREET ADDRESS el
CHY-ST-ZP MIAMI FL CITY-ST-21P o
g
TINLE [ pelete TITLE [CJchange [ Addition | O
NAME p ey - i NAME
STREET Aunnzsé\. N o STREET ADDRESS
or-sr-ze Y| _ ) CITY-ST-2IP
me . G- T ) 1 Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
, CIY-ST-2IP CITY-ST-2IP
{ITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2IP CITY-ST-2IP
e i = == [ petete JIME - . —_ _ _Dghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS "
CITY-S7-2IP CITY-ST-2IP
TITLE [7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is frue and ac % and that mygignature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recefver of tustes empowered to epécute fhis report g6 Teguired by Chapter 607, Florida S1atutes; and that my name appears in Block 11 of Block 12 i
!,.Zchanged. or onan attachmisfit with ot address, with ail othr like gmpowered .
' 5 (gl Y. 20.00 30726007
siGNATUREN (D70 - VAL . 2000 305 26007
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




