2001 UNIFORM BUSINESS REPORT {UBR) May lg I%‘(E)ll) $:00 am

IMENT # POO000034191
Pttt Secretary of State
AARON ALCOHOL ABUSE ADDICTION ASSESSMENT COUNSEL 05-15-2001 90169 015 ***150.00
Principal Place of Business Mailing Address
651 N.E. 88TH TERRACE 651 NE. 88TH TERRAGE
MIAMI FL 33138 MIAMI FL 33138 “ n i‘?
2. Pﬂnc‘pal Place Of BuSIness 3‘ Mamng Address |||I”I|| ||| |I” ||” || |I| ‘|||| || |I ‘ ‘ ‘ll !|I|| ||~ “|| ‘ll‘
Suite, Apt. #, etc Suite, Apt. #. elc DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0998731 Not Applicadle
Z Count z Count —
P ounry ® ountry 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name M ;
FILINGS, lNC St tAdd ohpagnBedN IbbraantI:\ table)
reg ress ( ox Number is Not Acceplable
3732 NW. A6TH STREET NE 88th Terracs
FT. LAUDERDALE FL 33311-4132 —
7 Mijami, FL. 33138
] City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida.
W ] 7 s -
" TR/t I /"7 AN ! \ 1 //‘ ;
SIGNATURE A RPN UL S !
Signature, typed or printed rarme of registered agert and tille f applicable. {NOTE: Registered Agen® signature requ er\ hen remstating) DATE
9. This corporation is eligible to satisfy its Intangidte FILE NOW!!! FEE iS $150.00 | ) -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
- ’ Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE DWEeder O Delete T MY ¢hange {73 Addition
NAME IBRAHIM, MOHAMED NAME
steeet aooress | 651 N.E. 88TH TERRACE STREET ADERESS
CITY-5T-71P MIAMI FL 33138 CITY-§7- 417
WILE [ Delete TITLE [ Charge [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE ] Delete TITLE [] Gtange [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CiTy-S1-2p
TITLE [ Delete TIILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P e
TITRE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gT-2IP CITY-8T-21P

13. Phereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1). 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with al other like empowered

SIGNATURE: \ ANNe Y g / [ Shiol 305-7154- 7979

v

SIGNATURE AND TVF'ED OR PRINTED NAME OF SIGNING OFF[CER QR DIRECTOFI Dawe

Dayime Phone #

0167935

CR2E034 (10/00)



