2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M3 |75 2 . Mar 27,2001 8:00 am

1. Entity Name S
, ecretary of State
/4' &. &Ns'mdéh'o» J.J,v EEJETQ{MLW Q?,—ﬂc . 03-27-2001 90315 040 ***150.00

Principal Place of Business Mailing Address

501 N ORLAVDE AUE. 5oy WM. 0RLMWE AUE.

| NTIe i, bz PIRE-FL. 30789 : o
2.€ri‘{cipal Place ofﬁgﬁssk 'z 34 78‘73 Mailing Addrass A 0 “ 3 8 3 1 l )

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE: Number | Applied For

.5?-— 2 8?8 ?g! |N01 Applicable

Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

—~—Name-and-Addrecs of Curront-Registered-Agent  — ————— —

GHANDOUR AHMAD
2880 AsHron TIRRACE

&l//;’-%o - /’2 - 50? 765" City , FL Zip Cede

Name

Street Address (PO, Box Number is Not Acceptable)

7.-Name and Addréss of New Rogistered Agont ek

8. The abave named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

/19 [of

SIGNATURE

S\gyﬂ, typed or printad nama of registered aﬁ( and title it Bpph::;ble, / (NCQTE: Registered Agent signature required when reinstating) DATE
9. $hlsr'<l:.0fporanclm is e!;glbl; th) sailsfycwils Intangible FILE N?W||l1 FEE |S.I $1 523500 00 | 10. Blection Campaign Financing $5.00 May Bo
—_ lng_rgQqu@&ﬂ andelectstodoso. P After MAL'-.ZPOM-E"PMW! “?fwe.e«___,w weariy] ——Trust Eund,Contribution. . [ .. AddedtoFees
{See criteria on back) Make Chack Payable to Department of State - |

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE ; Dod TP, [ Delete TLE [ change ] Addition

NAME 6‘555' ﬂ'! /A bF NAME :

STREET ADDRESS 288D ASHTON TERRAGE STREET ADDRESS

CITY-§T-2P 2BED o < . 30?7“— ¢y -ST-2F

TILE O pelete TITLE ‘ [0 change [ Addition

NAME ] NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITV-ST-2P

THLE | - () Delete —. e | - (T Change [ Additian._
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7Ip CITY-8T-2P

TITLE [ Delete TTLE Clcrange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-71P CITY-§T- 28

TIE (1 Delete e [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST. 7P

T . ’ O Dekte me O crange ] Acdiion

NAME ' : NAME

STREET ADDRESS STREET ADDAESS

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

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certifty 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 if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee 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 on an attachmenwitinan address, wilh all other like, owered.
SIGNATURE: ' %JJ 3,/"7 ,A/ (A7) 366-571677

CR2E034 (11/00)

OF SIGNING OFFICER OR o|7éc'ron Date _~Daytma Prene #




