2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98865 FILED
I Eniy Name, ” " May 01, 2000 8:00 am
: 05-01-2000 90480 005 ***150.00
Principal Place of Business Mailing Address
% MOHAMMAD AL SHARIF! % MOHAMMAD AL SHARIFI
1005 DYSON DRIVE 1005 DYSON DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4425
F P v IR RRTRRAK IR IR
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-2637058 Not Applicable
p - ?OUNW Zip Country 5, Cerlificate of Status Oesired ] ?eae.gesq :i‘:‘gﬂﬂ“"a"
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name ) ’ i
AL SHARIFI, MOHAMMAD Sireet Address (P.O. Box Number is Not Acceptable)
1005 DYSON DRIVE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Slgna[l{re. typed or pnintsd name of registered agent and Iltle‘ji applic;‘g\e . (N?TE Regis}lerﬂd Agenl signature reguired when rainstating) DATE
-9. This corporation is eligible to satisty its Intangible |- - FILE NOW!!! FEE IS $150.00 i N )
Tax filingprequ\'remeriig':and lects (000 50. “ After MAY 1, 2000 Fee willsbe $550.00 10. ﬁ f‘;‘"‘_?” Campaign Financing = $5.00 May Be
o und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Deiete TITLE [ Crange [T Addition
mue .o AL SHARIFI, MOHAMMAD NAME
STREET ADDRESS | 1005 DYSON STREET ADDRESS
CITY-§T-7IP WINTER SPRINGS FL CITY-ST-2IP
TILE P O Gelets TRLE : Ol crange [ Addition
NAME SHARIFI, MOHAMMAD HASSAN NAME
STREET ADDAESS | 108 SABAL PALM COURT STREET ACDRESS
CITY-$T-2IP SANFORD FL CITY-ST-2IF
TITLE T ) 7 Delete THLE _ [OChange [ Addition
NAME SHARIFI, MANIGEH ™ NAME T T - ”
STREET ADDRESS | 1005 DYSON STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL CTY-ST- 2P
TTLE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS . STREEY AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$7-7IP CITY-S$T-2IF
TITLE [ pelete e {7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-57-2IP

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inform-ation
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 receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachment with an acldress, with all other like empowgfed.
e Py 7§ O Ho7-246~/2//
SIGNATURE: <= oZG 2 Dy LNy H-2]~0 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ofﬁc‘l‘oa Date Daytima Phane #

V4

CR2E034 (9/99)



