e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sep 19,2002 8:00 am
DOCUMENT # K88363 / Sle):cre’tary of State

1. Entity Narme

6101 MIAMI LAKES DRIVE, INC. 09-19-2002 90160 035 ***550.00
Principal Place of Business Mailing Address

6101 MIAMI LAKES DRIVE 6101 MIAMI LAKES DRIVE

MIAM! LAKES FL 33014 MIAMI LAKES FL 33014

AN

Suite;. Apt. WIK STOP XI . suite. Art RWFIK. STOP X1 . DONOT WRITE (N THIS SPACE

2. Principal Piace of Business 3. Mailing Address

jami Lakes Drive
0101 MiamiEakes Prive S0 Mi Y + FEI Number o
% O i Lakes, FL 33014 | * 5o g5 5io0a8s Uee Moo

L)
Miami Lakes, FL 33014

1ami ﬁgm& |
st'? . ) Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
i s . . Fee Required
ya bttt e g, Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T — N — e s e [ Ngme T TR e T

» Hd : __-—-"‘-’---—'
. SUBH" MUSTAFA HAMIDEH Street Address (P.O. Box Number is Not Acce

.6101 MIAMI LAKES DR

"MIAM) LAKES FL 33014 -

City/ FL | ZpCode

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accent

he obligations of registered agkn
t gat gistered 1 Subhi' //M/'D&«é SCF 07 Zﬂdl

SIGNATURE Vil
Signature, typed aggbrints: .name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $5"50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Fesés
(Ses criteria on back) J Make Check Payable to Department of State
11. ' OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ Delete TILE [ change [ Addition
HAME SUBHI, MUSTAFA HAMIDEH NAME
stReeT apoaess | 8001 N.W. 148 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-$Y-21P
TiE 7 pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _.. R G — - STREET ADDRESS —_ .
CITY-ST-2IP CITY-ST-21P
TITLE [ petete THTLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TITLE {7 ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] 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 exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale 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 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 addresg, wiflh all cther like empozrz. .0/
sioNaTURE: ___ SSSIRtHEisubinis el P 0 F200 2

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o o P I

ny

(4/02)

CR2E034

.

¥ s bR -

ga




