2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000120 Jan 25, 2001 8:00 am
- EniyName Secretary of State

Principal Place of Business Mailing Address
723 - 17TH STREET NORTH 723 - 17TH STREET NCRTH
ST. PETERSBURG FL 33M3 $T. PETERSBURG FL 33713 LUUUJLOL
e R 0 T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7015219 Not Applicable
Zip Country Zip Country 5. Cenliticate of Status Desired ] gg.ggql??:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nme iR HAral ~NnAvV)N
MOKHTAR MOHAMED Street Address (P.Q. Box Numper is Not Acceptable)
721-17TH STREET N. d, j1l AVE HS
ST. PETERSBURG FL 33713 _ 6719 N __
| ode
Y LARGO FL 133553

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 N m VW/%‘ TreaSurey 1 { | 6/ al .

Slgnature, typad or printed namea of registerad wﬁﬁﬁu’m if apﬁlicanle {NOTE: Hegistared Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 \/ ) Trust Fund Contribution, [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P Delels TITLE P - DO DRLChange (] Addiion
e MOKHTAR, MOHAMED . ¥ e BASURTO RIC ;‘tﬂ b
STREET ADDRESS | 12581 81 AVE. N. smecraooess | VO NG LIS ’
CITY-ST-2P SEMINOLE FL 33776 CITY-5T-2P midmi L 23)3)
TITLE VD O pelete TITLE VD AR L ) change [ Addition
NAME BASURTO, RICARDO NAME 3‘:\3 (,U{ ¥ DE v ex Gl adeS Vv
sTReeT ADORESS | 191 NE 45 ST #4 STREET ADDRESS ' )
CITY-ST-2IP MIAMI FL 33137 CITY-ST-Z7IP miRam A ! F'L/ 33 643
e VD 7 Delete TITLE [l Change [ Addition
NAME HURD, CAROL NAME T VIBH (_‘ZL H‘g’{v e '}J\,‘L] 4\:;:!@{\]
sTREET ADDRESS | 2261 EVERGLADES DRIVE STREET ADDRESS 6 T10 V2 o 3
erv-si-ze | MIRAMAR FL 33023 CITY-ST-2P Lavgo T L23F7
TLE T - O Delete LT 2L EREND D@ 4L Ochage [ Addtion
HAME VIBHAKAR, NAVIN . L D ¢ 3.0 ﬁg‘}ﬁ} %%‘N&é
~stReETADORESS |~ G710 1217AVE N #8 S aooness |1 0= 0% 5- . e
orv-s-zp | LARGO FL 33773 CITY-ST-2P Mmipgmi L 3 2250 -
TME D O petete me 6 6 CALL-S Hoave RARR ﬂ—ﬂb’ Change [ Addition
NAME CZERENDA, RANDALL NAME 163 b < c(/\_l.) Tee e L P
STheeT a0oRess | PO BOX 800836 STHEET ADDRESS S
orv-si-zP | MIAMI FL 33280-0838 CITY-5T-21P [Y\C-:L(S VURNE FL 3938
TITLE [ [ Delete TMLE [JChange [ Addition
NAME BEALL-SHAVE, BARBARA NAME
sTReeT ADDRESS | 1636 SEABREEZE LN STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: __ SIGNATRIMY FE06ED helo) a3 570y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



