2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004229 /> Jgn 13,tzooof8 : (t)Otam
e : P ecretary of State

STILL STANDING 2000, INC. 06132000 0001 045 ***%61 25
Principal Plate “of-Business Mailing Address
36003. STATE,ROAD 7 36008. STATE ROAD 7
SUITE 302 T SUITE 202 [EEURCEVETR VRV

MIRAMAR FL 33023 MIRAMAR FL 330235269 i
2. Principal Place of Business 3. Mailing Address
‘ £.0, Box SiDwl , |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger | Applied For
Mlh’M‘ FLD ﬂr R’ &5" b q?ﬂ-\ lw | Not Applicable
Zip . Country Zip Counury 5. Certificate of Status Desired I O $8'75 Additional
33 ls ‘ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
K Name . |
Z3SmAN. SIHAD : |

S S Add P.Q. Box Number is Not A lé
. JHAD, | L | tre% Address -(_ on ar is Nof Rﬁ&}?‘b ?3___ A
SMAL . —-E——M TER. — I .

',s-s.gps_.hsﬁ_.’—-E~R0&DcZth_ e e . e ST o i = sttt S
 SUITE B0 T e~ ‘

MIRAMAR FL: 33023 | Shaml- FL | 5159

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.

SIGNATUREM (LJL

i
| &=5-2000D
Signatura, typed of printi name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂmem of State
10. 1 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICI‘ERS AND DIRECTORS IN 10
TITLE D ‘ O Delete TITLE [ [ Change  [J Addition
N BROWN, OGDEN : e |
STREET ADDRESS 20002 Nw 12TH COURT STREET ADDRESS !
CITY-ST-7IP MIAMI FL 33169 CITY-3T-2IP |
TITLE D . - wnalgte TILE \v /'r‘ l’ %Changé [ addition
N ABDUL-RAHMAN, QAWI ESQ N PUTH BeDLON a
STREET AODRESS | 11140 W GOLF DRIVE sweeTaochess [RT 4- BOR 239 -
onv-s1-20 | MIAM FL 33167 av-se [MpNTeELLD R BZ3YY

TITLE D ‘
NI:!E l»\-é]s'l'{ﬂL miLs i
sTaeer aooress | BT 4 BOR 3¥

oTY-ST-ZP [ NA D NTIEWD ! =L ?ZBQL

TITLE D w Delete wchange [ Adcition

NAME SAI_'IM, HASAN
STREET ADCRESS | 4122 NW 11TH COURT
CITY-ST-2P MIAMI FL 33127

1}

T O Deleze 1L o/pP | Clcnange  [Faddition
NAME . NAME MmAIL “SIH AD APT :3~A-

STREET ADDRESS . STREET ADDRESS [500 NE 2L TER i

CITY-ST-ZP arestze [MIAMY, EL 3313 11

TIME [ Deiete TILE | (3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CiTY-ST-2IP

TILE . : [ Delete TIE O Change [ Additien
NAME NAME '

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP . 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)(j}, Florida Statutes. | further certify that the information
indicated on this repert 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 direcior
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachrpent with an address, Qith all other like empowered. !

BE REQUIRED - 5-2000
H

SIGNATURE AND TYPE[} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATURE:

Daylime Phone #

|

CR2E037 (9/99)



