2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000001319

1. Entity Name Fiimh

CR2E083 (5/00)

A ERNATI LC. SECRETARY OF STATE
DALIKA INT! ONAL, LC CIVISION OF CORPURATIONS
Pringipal Place of Business : Mailing Address : 00 UCT -3 AH “' 02
1900 SUNSET HARBOR DRIVE. SUITE 2103 1900 SUNSET HARBOR DRIVE. SUITE 2103 i
MIAMI BEACH FL 33139 -MIAMI BEAGH FL 33139 . '
S S RMAMEAR RN
| S.e_Is® Ra | Se % Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo j Do -/
City & State . Cify & State | - 4. FE\ Number Applied For
m WA tL ’B‘ Xy | I"C . Not Applicable
Zip ! Count ' Zip ' Country o ] 5.00 Additional
3 3 I 3 q M rig . A’ 3 3 ! .Lal ‘ l/' S A_ 5. Cenliticate of Status Daesired O l§ae Required ana
.- -——- B. Name and Address of Current Reglatered Agent_. . _ . . - .7. Name and Addreas of New Reglaterad Agent
. thomﬂ A JAcobSok)
SPIEGEL & UTREF'A’ PA. : Street Address {(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 | Se 5% Ra g( ¥, 100
City le Code
! h(\ ) f&'vM FL 9”7
8. The above named entity submits this statemant far the purpose of changing its registered oftice or registerad agant, or both, in the State of Florida.
SIGNATUﬂ bonay A Jacohson \Zm yé ?/
Signature, typed or printad nama of registeted agent and title f applicabla. (/(NoTE: Re\'istetsd Agent sbngm required when rainstating) £ DATE
" FILENGWI FEEIS $50.00 . . -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MAIGAGEHS |v10. - - ADDITIONS / CHANGES
TImE MGR 1 elete TITeE Ochange  [J Addition
NAME BEN-LAMINE, MOHAMED KHALED NAME —
STREET ADDRESS | 1900 SUNSET HARBOR DRIVE, SUITE 2103 STAEET ADDRESS aO00O034 1 TEss——-u
Ciry-51-2p MIAMI BEACH FL 33139 ory-St-2I0 ~10/06/00--01143--001
TMLE MEM O Delets TITLE s ) ’B%Muﬂ ikddtion
NaME SALAH, LILIA BEN ' NAME
STREETADDRESS | 1900 SUNSET HARBOR DRIVE, SUITE 2103 STREET ADDRESS
CIFY-ST-21P MiIAMI BEACH FL 33139 CITY-ST-ZIP
JME . MEM e .. + eemms ~ + [ Delete, e J-TTLE - -“ MEmM ber- MBRAGHG [J-Change- - E}adition | -
NAME BEN-LAMINE, MOHAMED KHALED NAME Txhsorntt R Jacdson
STREEVADDRESS | $900 SUNSET HARBOR DRIVE, SUITE 2103 STREETADDRESS | 4, <. € e ok 100
CrY-S-2P | MIAMI BEACH FL 33139 OS] Moaeraaw  FL 3329
TiME 7 Delets TmE ' © [lChange [ Adgition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P GITY-5T-7P
TIRLE 0] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
me 2 Delete TITLE ) - [ Change [ Addition
NAME ‘ ‘ NAME
STRT ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-57-ZIP

11. I:hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3 (|) Florida Statutes, | further certify that the information
“Indicated on this report is true and accurate and that my signaturs shall have the same lagal effect as if made under oat that | am a managing member or manager cf the

limiterd liability compary or the ragelv stea arnpowered 1o execute this report as required by Chapter 808, Florida Statute
Iﬁ -
S'GNATUREF%E@Q: Hmmmtt)so&) L @0 de .2?’3’ 6/43

sl AE AND TYPED OR PNN‘I'EII NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #
\ _

\__/



