. | FILED

2001 UNIFORM BUSINESS REPOIRT (UBR) Mav 30. 2001 8:00 am

DOCUMENT # X{@,O OO0 25743

1. Entity Name

Cunmrige C’,&Qe —.[Y\C. 4

Secretzlry of State

/ 05-30-2001 90030 013 ***150.00

Principal Place of Business Mailing Address
\24S 0 W Sunrite Rivd # (5

L e
Lumyise \:L %'gvb 72 L " 9

- -C0070588

SIGNATYRE AND TYPED OR PRL AME DF SIGNIN. IRE" 1OR Date

2. Principal Place of Business 3. Mailing Address
ITHS e A SumriSe B\UJ
Suite, Al #, oic. Sulle, Apt. ¥, gic. 7 DO NOT WHITE IN THIS SPAGE
| o0 .
| ; Chy & Stale . City & State . 4, FEI Number Applied For
Cumryse ——F-L . - — 6§ /05 Ly~ &/~ 2o [—Not Applicable
rd "
®a 3227 W% CA Zp Country 5. Certificate of Status Desired  [] fg;gq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
dowa 2y Murad.
. ' Streat Address (F.O. Box Number is Not Acceptable)
(fe SumriS.e C_Q\SZQ_ Tac —;#:/rv
15456 W, Rumvise B\Yd
~ — - City Zip Code
CL 333 2y FL
8. The above named entity submits this statement for the purpose of changing its re Jistared office or registared agant, or both, in the State of Florida.
SIGNATURE
Sigrature, fyped of prnted name of regisiersd agent and title i zophcatie. ) - - DATE
9. This corporation [s aligibie 1o satisfy its intangible 10. Election Campaign Fnanci
Tax ﬁling requirement and alects to do so. Trust Fund Contribiution. s ] fdsd-e?ﬁohgiage
{See criteria on back) a : ; nt
T RSP I T RN A P LT ]
‘. QFFICERS AND DIRECT OFIS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
+ TPLE Jedad Muyed o [ eiete | TmE O crange £ Addition | S
L HAME | Y3 =
}smmwm RRD AN W \\b___ﬁ;: Neyip.- || smeranoness. e 3 -
cirv-51-2¢ Plamt ol Von L 2339y |ovsw S
e . [ Detete TMLE [Jchange ] Addition g
NAME HAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-21P CITy-57-21P
TLE O Deiete WILE [ Cange [ Addition
MAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHV-5T-7IP .
g 3 Detete TmE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CITY-§T-29
TILE O Desiz THLE O crange [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY -ST-2tP cITy-57-29
TITLE 3 Deteta TALE I change [ Addition
NAME WAME
, STREET ADDRESS STREET ADDRESS
QITY-Si- 1P GITY-51-2F o —
13. i heraeby certify that the information suppiied with this fiting does not qualify for tF 2 exemption stated in Section 119, 0 ) Florldn Slalutos | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal as if made undef oathy; that | am an officer or direclor
of the corporation or the receiver of trustes empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachmeni with an address, with all {ika empowered.
SIGNATURE: Jowweed  Muvadi ' S[22/01 (asy)ssiefs




