2000 UNIFORM BUSINESS \REPORT (UBR) FILED

DOCUMENT # . L_tgqabs

1. Entity Name

Principal Place of Business

2501 Guaslan &L€|
o H O |
obrrsoo, R-BBZSW

K. R K\»LUD?\

war

Mailing Address

Qvp BKASoNWNESY Baul SE !
OV\EDo, FL-35765  [qo59589

2 PrmC|paI Place of Bus:ness

BS6 QA Lan s @‘LVD

3. Mailing Address

2250 ST ekl e DR, BVIEDS FL-3274S

Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN TH!S SPACE
15
City & State @ City & State 4. %\ber Applied For
M_A-NDQ O N tOC) "'36 l { 20,3 Not Applicable
N N
Country COU”W $8.75 Additional

328 17| U

Z“?::Uzc,r IV

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agant

J

name K’HA—Lgﬁ £ KHUDA

Street Address (P.O. Box Number is Not Acceptable)

AT 6 (yEST sl =

OV /EDa FL |"577CS

8. The above named entity submits this statemant for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

SIGNATURE

B

shoe/ Qv

Signature, typsed or printed name of registered agent and hlle if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DA\’E P
—9, Thi§"Corporation Ts eligible 1o Satisly it Intangible ‘ o ) ’
10. E
Tax filing reguirement and elects 1o do so. | 0 T:j;tj?:ngag)’:::%zjggfncmg 0 fdsdodq ﬂgaY Be
(See criteria on back} ‘¥ | ' ed lo Fees

1. 7P A=3Yy [:nglee.qe AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiME ’M‘ K R CHC:U QHU(C\{ Ll TE P) ST Shehange [ Addition
NAME NAME e

STREET ADDRESS % X293 7 Ay (Jahc/‘\\{/t- T | smemomes | KHALED Kt Upac

| o FABL D gy st 2 250 LNESTB sRAE D, vt Epe (7
TITLE ‘o, ~t] Delete TITLE []Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-7P

TInE i O Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IF

TILE [ petete - TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

| Cimv-sToze CITY-ST-2IP

TILE {71 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the information supplled with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 girector
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& (2«/ s (7)493-7374

Date Daytima Phone #

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90014 027 ***158.75

CRZE034 (9/99)



