2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J65237 Apr 26,2001 8:00 am

1. Entity Name
MOHAMED |. ABDELAZIZ, P.A. ecretary of State

04-26-2001 90088 021 ***150.00

Principal Place of Business Maiting Address

% MOHAMED 1. ABDELAZIZ ~H IS f=bE
“ F2t+-ROBERFEON-STREET-:106 - Ay
BRANBON-FL-835+-— VAERIGE-335% 500377319

2. Principal Place of Busi

i e 055 dendin 5 IR

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied For
/612147\00/“} FZO'//‘QA' X/’/I‘ZAT/OO ~J f;z'“; 66-2782568 Not Appiicable

Zip Country

N \ 7ip Countr ! ‘ 8.75 Addition
3351/-SG13 | tilshorougt | FINGTZ | [1otlihucousgy | * e samsones 0 B0 e

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABDELAZIZ, MOHAMED 1. :
- 724-ROBERTSON-STREET-#406 Strect Address (P.O. Box Number is Not Acceptable)
-BRANBONFL 33511 z : ~
620 Ejcherfecs Dy~
ci : = Zi
" Bzpnnen FL | 35804773

8. the above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida,

SIGNATURE
Signature. typed or prated name of registered agent anc title if applicable (NOTE: Aegisterad Agent signatil e recJired when rinstatl ~oh OATE
9. This corporation is eligible to satisty its Intangible . FiLE NPW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May B
Tax fmng requirerment and elects 1o do so. Afler MAY 1, 2001 Fae will he $550.00 Trust Fund Contribution. O Add.ed © Fegs
{See criteria on back} 1 Make Check Pavabie ic Departiment of Slale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D ] Detete TITLE fange [ Adtion
NAME ABDELAZIZ, MOHAMED . NAME
STREET ACDRESS | -ROBERTSON-STREET ST a0nRess | GO & déwféba nie
cy-st-ar LERANDONFL CITY-57-2IP éﬂﬁ—w,u Fec. 533’//.-\5?77‘3
TILE ] Detele TIfLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREST AZDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [} oelete TIELE [] Change  [] Addition
NAME NAMF
STREET ADDRESS S REET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ] Delete MLk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CIiY-8T-2P
TITLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAKE
STREET ADDRESS STREET ANDRESS
CITy-81-21P CIvy-§I- 2P

13. [ hereby certify that the information suppliad with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl ather like empowered.

GNATURE:

sl

Ok 30 01 $12 iS5t 3900

SIGNAT%E anHTyrEROR Pﬁ?ﬁzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)



