L
2002 UNIFORM BUSINESS REPORT (UBR) - FILED

1
§
:
C

[ ]
1. Entiy Name ecretary of State
Principat Place of Business Maiting Address
7829 N.W. MIAMI CT. 7929 NW. MIAMI CT.
MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailng Address HII"I" III H||| Iul”llll Iml mlm" I|||”m| |||” |||“ I“l“"'
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEl Number 65 0 Applied For
154915 Not Applicable
T — e T e m e = = L o T — e — - . Py -
zp Country “p Country 5.”Certificate of Status Desired  ~[] | $8.75 Additicnal
- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ALdooR KARM
ALNOOR, KARM — -
Street Addrgss P8. Box N?ﬁ)er Not Accepﬁl% -
16450 MAMI DRIVE iy 1AM IV E
;4:12IAMI BEACH FL 33162 #/ LI 077
- City ZigCod )
N miAmi geacH  FL |™2%j62
8. The above named entity submj is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUREL 0( ,m
= Signature, typed or primell namea of registered agent and itle it applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
9, 1hlsiﬁ_or.;29ranqn is elitgw‘b!: tclz' sz?tistfygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D M Delete TITLE Ochange [ Additien | S
NAME ALNOOR, KARIM NAME =3
smeeranceess | 16450 MIAMI OR. #402 STREET ADDRESS §
CITY-5T-21P N. MIAM! BEACH FL 33182 CITY-§7-21 o
— o
TILE ] oelete TILE [ cChange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ — CIFY-ST-Z1P
TITLE (1 Delete TITLE — e T - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STAEET AGDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-7IP
TITLE 7 Delete ILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP Ciy-S1-21P
13. | hereby certify that the information supplied will) this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf i true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 if
changed, or on an attachment with an addregs fwith all cther ke empowered.
CATEEN D ﬁ A DO U AT
SIGNATURE: LR A {l/}’\ RIS
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




