2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA L40615 May 19, 2000 8:00 am
ALBAARI & ASSOCIATES, P.A Secretary of State
- 05-19-2000 90019 027 ***150.00
Principal Place of Businass Mailing Address
4100 NE 2ND AVE 4100 NE 2ND AVE
SUITE 307 #3107
MIAMI FL 3137 MIAMI FL 33137-3525
us us
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-016651 1 Naot Applicable
Zip Country 2 Country 5. Certificate of Status Cesired N $8'75 Additional
i Fee Required
. ) 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T C T _— - ==|-Name e - s —— .
ALBAARL RAQEEB A Street Address (P.O. Box Number is Mot Acceptable)
4100 NE 2ND AVE. #309
MIAM! FL 33137
City FL Zip Code

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.

L T N B T

-SIGNATURE TR
e e Signatura, typed or printad nama of registered agent and titla it applicable {NOTE: Registered Agent signature required when reinslatjn_g)“, . forry e : \'} '.“ RA:I‘E ) . ' o e
O g wamamang docsiogoso ™™ | anorMAY ,2000 Foa i bo §3p000 | 1 ECtnComign g $5.00 way e
3 ' R Trust Fund Contributicn. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSSt T Dejete TLE O change [ Addition
NAME ALBAARI, RAQUEEB A. NAME
sTresT ADDRESS | 4100 NE 2ND AVE #309 STREET ADDRESS
LITY-§7-2P MIAMI FL CITY-ST-21P
TLE D [ Delete TITLE ] change [ Addition
NAME ALBAARI, RAQUEEB A, NAME
STREET ADDRESS | 4100 NE 2ND AVE #309 STREET ADDRESS
CITY-$T-7IP MIAMI FL CITY-§7-2IP
e i b e e O et TILE e L L Ol change T Addition
NAME NAME ' I e e T
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-Si-21P
TITLE [7] Delete TILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delers TWILE Clchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2I CITY-57-2IP
TITLE [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stafutes. | further cartify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustes 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 en an attachment with dregs, with her like empowered,
Afap/20% 368151 B
s

»

SIGNATURE: . Gayis Frone ¥

o

CR2E034 (9/99}



