2000 UNIFORM BUSINESS REPORT (UBR) f

FILED ;
DOCUMENT # J96417 May 08, 2000 8:00 am
CUSTONMWARE, INC. Secretary of State

05-08-2000 90190 030 ***150.00

Principal Place of Business Mailing Address
3392 SW 51 STREET 3392 SW 51 STREET
FT. LAUDERDALE FL 33312-7919 FT. LAUDERDALE FL 330294304

00560

A
I

TR TS, T
B0 SWT A5 Aewed 58T Sw A5 Avenve
Suite, Apt. #, etc. Suite, Apt. #, etc. . . R DO NOT WRITEIN THIS SE_AQ_E ___ _
City & State ity & State 4. FEI Number Applied For
F7. Chpeknie, Foka|Fr. 7 AWERIE, FLIRIIA 65-0009526 ot Apicabie
ap 333 J 2| e Zp 333/2 Country : 5. Certificate of Status Desied [ ?{atsegesq Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M ELLI MECHOUVLLAM
MECHOULLAM, ELI Street Address {P.C. Box Number is Not Acceptable)

3392 SW 51 STREET
FT. LAUDERDALE FL 33312-7919 55/ SW Q)5 AVenUE

NFORT LAUL elLACE FL Zjhfo)g/l

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.

4
SIGNATURE ﬂ W

Signature, typad or printed name of registered agent and tite if applicabia. {NOTE: Registered Agent signature required whan reinstating} DATE

9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Flacti o

" : AN e 3 | 10. Election Campaign Financing.——.——..$5,00-May Be | —

_Tax_fllm.g.rf:quucmeulznd.elec:s.wdo so. -~ [=After MAY-1-2000° - Trust Fund Contribution. [ Added to Fees
{See criteria on back) 0 Make Check Payable to Dapartmant of State

1. GFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE FRES/IOENT R Klehange [ Adction | =
NAME MECHOULLAM, ELI RAME eci me&CHJ E

sTREET ADoRESS | 3392 SW 51 STREET st iooness | S510 SW A S AVENVE

CITY-ST-2P FT. LAUDERDALE FL 33312

cv-siae | F 7 LAUDGX’FA‘CG',FC 333/

TITLE VP NeChange [ Addition
eclA MECHOULAM
rae Q?’, /¢ STREET SUITeH#2[02

STREET ADDRESS

CITY-§T-21P miaml B€AC H! Feolis 33/60

TIMLE VP O Dakete
NAME MECHOULLAM, ELI

STREET ADDRESS | 3070 N.E. 210 TERRACE

CITY-ST-2IP MIAMI FL

TITLE ST [ Dalete
NAME MECHOULLAM, ELI

sTREET ADDRESS | 1070 N.E. 210TH TERR

GTy-sT-2IP N MIAMI BEACH FL

e %—lﬁé(l. (e MECHOULLAm Bow D
N5/~ T¢ STREET S TE A0

STREET ADDRESS

arvsrze | MIAM I FEA CH ok |DA 3 3/60

TITLE O Delete TITLE [J Change {7 Acdition
NAME NAME e L
STREET ADDRESS STREET ADDRESS ~— T ’

GiTY- ST-2P CITY-ST-2P

me [ oelete TITLE [ Change {7 Additicn
NAME HAME

STREET ADDRESS STREET ADBRESS

CIvY-ST-2p CITY-5T-2P

TTLE 7 Delete TILE [ change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS ) ;

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied 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 if made under oath: that | am an officer or directer
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2if
changed, or on an attachment with an address, with all other like empowered. . -

SEAUECETMECHOUC CAM  §~03-00  95¢-557-4h17

L w ean o

SIGNATURE: cﬁ% 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #




