2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J68103 Mar 12, 2001 8:00 am

1. Entity Name
EAST & WEST UNLIMITED FLORIDA CORPORATION Secretary of State
03-12-2001 90018 040 ***158.75

Principal Place of Business Mailing Address
1531 SE PT ST LUCIE BLVD. 1531 SE PT ST LUCIE BLVD
PORT ST LUCIE FL 34952 PORT 8T LUCIE FL 34952 _
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'2799458 Applied For
' Not Applicable

| A o | 5 ez orsmanesrea W FIOMG |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I(‘ISES‘:SSEY,P%;#ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptatla)
PORT ST LUCIE FL 34952

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE,
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
10. El C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri::‘(;Endag:rilr?;utigjncmg 0 fc%‘gﬂo"gzzse
(See criteria on back) a Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange  [J Addition
NAME KIEVSKY, ELYA NAME
STREET ADDRESS | 798 RIVER COURT STREET ADGRESS
CITY-ST-ZIP PT ST LUC'E FL CITY-S8T-2iP
TITLE v 1 Dekete TITLE [ Change [ Addition
NAME SAYEGH, GHASSAN K. NAME
STREET ADORESS | §) POST ST #4B STREET ADDRESS
CiTY-§T-2IP YONKERS NY 10705 CITY-ST-ZiP B
me | 7 7 Detete A e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-57-2IP
TITLE O pelete TITLE ' O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TITLE [ Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TI7LE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - !
CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this fiting does not qualfy for the exemplion 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 legai effect as if made under eath: that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment addghgs, with all ojher tikq‘e empowered.
SIGNATURE: [Z MZ Y104 i dewl” 03/08’/0/ A 6/)357_terr

smunflz mn/tvpsn onﬁmm,{n NAME OF SIGNING OFFICER OR DIRECTOR Dale * " Deytima Phona #

A}




