2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70930 FILED
1. Entity N
e N May 09, 2000 8:00 am
o N Secretary of State
05-09-2000 90074 049 ***150.00
Principal Place of Business Mailing Address
4470 DAVIE ROAD 4470 DAVIE ROAD
DAVIE FL 33314 DAVIE FL 33314-3438
T T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. GW107097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O geae.zgm.:?:ti‘tional
6. Name and Address of Current Reglstered Agent — - ~  7.-Name and Address of New Registered Agent
Name
FARA! JANJUA Street Address (P.O. Box Numl;er is Not Acceptable}
4470 DAVIE RD
DAVIE FL 33313
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Firorida: :
CreHT Ty T

R R

SIGNATURE

. ) Signature, typad of printed name of registered agent and mlle. ilhapp\icab\e. {NOTE: Registered Agent signature required when reinstating) DATE

8. Tris corporation is efigible 1o satisty its intangible  F* -~ * -FU.E NOW!! FEE IS $150.00— —~ "10. Election Carmpai ér; Fina ncir;'g" $5.00 May Be
Tax f'“n.g n_aqunremem and elects to do so. After MAY 1, 2000 Fee wiil he $550.00 Trust Fund Contribution. O Add'ed to Fees
(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

AITLE PS [ Delete MLE ' O change  [J Addition

NAME FARA, JANJUA NAME

STREET ANDRESS | 4470 DAVIE ROAD STREET ACDRESS

CITY-8T-21P DAVIE FL CITY-51-21P

TITLE [] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-§T-2P

mE OoDelste . §me ]~ © T TTITTT [Jehange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP CITY-51-ZiP

TIE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIy -ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P cITY-§1-21P

TILE O Daete WLE Clchange (1 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the Iinformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_addr with allether like empowered.

SIGNATURE: (LU . X Hos S

TYPED g&ﬁmm-sn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



