2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M44974 May 08, 2000 8:00 am
1+ Friy Nane Secretary of State

Principal Place of Business Mailing Address
G/0 EDWARD Y. KASSAB C/O EDWARD Y. KASSAB
1665 S.W. 67 AVE, 1665 S.W. 67 AVE,
MIAMI FL 33155 MIAMI FL 331551827
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 59-2756265 Not Applicable
Zip Country Zip Country - . $8.75 Additional
— . . . . ._ | 8. Certificate ot Status Desired .. _Z/ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSAB, EDWARD Y. Street Address (P.O. Box Number is Not Acceptable)
1665 S.W. 67 AVE.
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T e soc oo | ator Mat 1 2000 Foowll oo sas000 | "> SectonCanpaignFancng - $5.00 by e
e : ’ - Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ;I 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 .

THTLE P 7] Delete TIME O change [ Aadition | &

NAME KASSAB, EDWARD Y. NAME )

STREET ADDRESS | 1665 S.W. 67 AVE. STREET ADDRESS §

CITY-5T-2IP MIAMI FL CITY-ST-21P w
i

TITLE [ Delete TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

mE [ Dslete TILE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Gelete TTLE [JChange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TME [T vefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z7IP

TITLE T Delete TILE [ Change (] Addition

NAME ] NAME

STREET ADDRESS : B STREET ADDRESS

CITY-5T-ZiP / cmf-sr-zw

¥

e exemption stated in Section 119.07(3%i), Florlda Statutes. | further certify that the infarmation
ure shall have the same legal efiect as if made under oath; that | am an officer or director
eshby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing/Ooes g
indicated on this report or supplarmental report is true anchxegden
of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an address, with

2
L e S
SIGNATURE: ___ et e 24y f M) %?!o P DL 94

OF SIGNING OFFICER OR DIRECTOR DOaytima Phone #




