2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00000512 ~ Feb 21, 2001 8:00 am
*- Eniyeme Secretary of State

Principal Place of Business Mailing Address
17241 NW 52ND AVE. £.0. BOX 551699
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
s
City & State City & State 4, FEI Number ' v |Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Narme '
AWAMY. CLARA Street Address (P.O. Box Number is Nat Acceptable)
1
17241 NW 52ND AVE.
MIAMI FL 33055
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,
SIGNATURE
Signaturs, typad or printad name of registerad agent and litle if applicable {NOTE: Registered Agent stgnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
- y
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O petete TILE [ Change [ Addition
NAME AWAMY, CLARA HAME
STREET ADDRESS | 17241 NW 52ND AVE. STREET ADDRESS
CITY-ST-2P MIAME FL 33055 CiTY-ST-ZIP
e VD O Delete TME O change [ Addition
NAME BROWN, CHAUN NAME
STREET ADORESS | 12039 SW 27TH ST. STREET ADDRESS
CiTY-57-2F—~ =|- MIRAMAR FL=33027 2 e w ez g =l OV ST ZPER ] 5 R e e TR o TR TR L 5 T -
TIME SD J Delete TITLE Dl change [ Addition
NAME BELL, VICTORIA NAME
stheeT aoofess | 8420 SHERMAN CIR. NORTH, BLDG.G, APT. 304 STREET ADORESS
CIvY-ST-2P MIRAMAR FL 33025 CITY-ST-ZIP
TITLE ™ [ Delete TITLE [0 change [ Addition
NAME AWAMY, MICHAEL NAME
STREET ADDRESS | 17241 NW 52ND AVE. ) STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 CITY-ST-ZIP
TME [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QLTY—ST-ZIP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addres; all other like empowered.

SIGNATURE OUIRED 2/o7/0/

Daytime Fhone #

[rreerel)

CR2E037 (10/00)



