2003 FOR PROFIT CORPORATION

R)

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UB

Principa! Place of Business Mailing
755 NW. 72ND AVE PL 1
MIAMI FL 33126-3010

Address

755 NW. 72ND AVE PL. 1
MIAMI FL 3312€-3010

2. Principal Place of @_l{sinesfs

A Mailing. Address —. o~ — e e

FILED
Jan 21, 2003 8:00 am

= Secretary of State

01-21-2003 90109 029 ***150.00

MIEERRIRTEARAR.

FL

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2612151 Not Applicabie

Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Addmona'

X Fae 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 Acceptable)
755 NORTHWEST 72ND AVENUE
PLAZA 11
MIAMI FL 33126 City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i Signature, fyped or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

o e BB NOWI - FEE IS - G150 (0 =

Afte_:’ May 1, 2003 Fee will be $550.00
Make ChecPayable to Florida Department of State

- 5. Elect\on Campalgn Financing :
Trust Fund Contribution.

$5.00 May Be T

Added to Fees

FOIAEAA A fdATAAL

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete ME I Change ] Addition
NAME GHANDOUR, SIHAM NAME

STREET ADORESS | 755 NW 72ND AVE-LOBBY 11 STREET ADDRESS

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

TITLE - 3 celste TITLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP cITY-s1-2P

TLE 1 Delete TITLE {7 Change  [] Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Detete TILE {J Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TILE [ Delete e i Tl change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delgte TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

address, with all ot

changed, or on aritt’achm t with 3
SIGNATURE: 112717 AN

of the corporation or the recgier br trustee empowered 10 exe

i
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

Date

uge this repprt as required by Chapter 607, Florida Statutes; and that my name g
1 likg empow

0D

12. | hereby certify tﬁat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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

ears in Block 10 or Block 11 if

Daytima Phone #

/




