2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # 7 >
I Eviy Nams P_0000002407 Ao . Secretary of State
{ HQ S Been Clange 02-20-2002 90044 028 ***150.00
Nic Yaloz W7 Conby $7 CocP.
Principal P:I'a'é'ta of Buginess Mailing Address
2082 CORONA GOURT 2082 CORONA COURT
JACKSONVILLE FL 32224 JACKSONVILLE FI. 32224
S N RN ATADARE AN RAnAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3635695 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?ese.g; ‘ﬁ:!edc;tional

[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ao (on%ef on Hedaes gy ™ al ¢ Low A

Strey tﬁc;?s (P.C), Box Nurmber is Not Acceptable)
9 Corona. Cae

ZOUEIN,

L

Ci-ly" }Ba 4_ FL ZI@ZZ({

8. The aove named erﬁily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGRATURE 6 q %\ID \ —_ ga ~ O 2

Signaiure, typed or prifted name of registerect agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
T 008 sl ey | 10 GostonCampan rrarcng_ $5.00 iy e
ax tling requ ‘ er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ change [ Addilion
NAME ZOUEIN, GABY NAME
sTReeT ADDRESS | 2082 CORONA COURT STREET ADDRESS
orv-st-2r | JAGKSONVILLE FL 32224 QITY-5T-2IP
TITLE [ celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-8T-21P
TITLE O pelete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i .- CITY-ST-21P -
TIILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS |, ~. -~ .. - STREET ADDRESS
CNY-ST-2P oo oo CITY-SF-2P
TLE § - [ Delete TITLE [ Change [ Adaitien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 certify 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 corporation 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 Biock 12 if
changed, or on an attachment wilh an address, with all other like empowered.

VIEAED TR TANN NLEHESET™ O
S R e -— 6 -

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phong #

SIGNATURE:

CTLOCAA

AV

CR2E034 (9/01)



