2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000045964 Apr 05, 2001 8:00 am
1. Entity N
XCn)'II'BXa rTIETEHNATIONAL INC ecretary Of State
) 04-05-2001 90031 001 ***150.00
Principal Place of Business Mailing Address
10006 FAWN GROVE PL 10006 FAWN GROVE PL
TAMPA FL 33637 TAMPA FL 33837
s s DRI I
Suite, Apt. #, elc. Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 L‘Mﬁgo Not Applicable
Zp Country Zlp Country 5. Cerliticate of Status Desired O ?eae.gesq lﬁ:je‘gm’”w
- - ;.*rszan:emt.ﬁ-«;r‘éss of (':‘urrenl— R.e-g)lsterredr ;g:nr — " ) 7. Name_a:d Adt-:iress of N;a\; hegisteréd;ééni e
Name
?BAﬁ-ZAXJg‘e:WACES Street Address (P.O. Box Number is Not Acceptable)
4204 N MARGUERITE STREET
TAMPA FL 33603

City FL Zip Code

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
Signature, typed or printed nama of ragistered agent and tifle if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
\
. Thi ion is eligi isfy its | ibl FILE NOW1!! FEE IS $150.00 ) N )
’ ;msfﬁ'orporam . e"zg’b!: o S?“Sgycljts s[:anglb ° After MAY 1, 2001 F wius be $550.00 10. Blection Campaign Financing $5.00 May Be
axtl |qg rgquwremen ana elects 1o do so. er ’ ee - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete ¥ e f(‘.s“ dand O Change [ Addition
NAME NAME Tamal & Alnage
STREET ADDRESS STREET ADDRESS lood Fawn Grove ¢L
CITY-ST-ZiP CIY-ST-2P bt n fom 4 FL 3,37
TITLE O Delete THTLE Vicu Prasideat [ Change X Aduition
NAME HAME Yaser A Jal9 lhoum
STREET ADDRESS STREETADDRESS | O ol Faw GrvaVe. L
CITY-ST-ZP ciry-St-2P Tawde ,LL 33637
TITLE R - w1 Delete - - - TITLE - et s .. — . = w-=[]cChenge [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' e CITY-ST-2IP .
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TILE, [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IP CITY-ST-71F

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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m ‘//zoidl (213)989-3192

SIGNATURE AQD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone ¥

o

CR2E034 (10/00}



