2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-# 00000046500

1. Entity Name
Aeneral C'A/QG—O m
Principal Place of Business ’ ' Mailing Aiddres's
2333 Orickell pvE . -
ME22AnInE SUITE Seme

Miam; F Lo A3 26

2. Principal Place of Business

€515 N.w. 29 SteeeT

3 Maﬂpg Address

O. Box 52 44855

Suite, Apt. #, etc. Suite, Apt. #, etc.

"

FILED

May 19, 2001 8:00 am

05-19-2001 90278 010 ***150.00

768539

,DC NOT WRITE IN TH!S SPACE

Secretary of State

33122 SA 33,52

City & State . City & State 4. FEI Number ) Applied For

F BT X L i At Sty X Al i '""MT"BW)'J“‘"'”"FL‘“‘“' T """"‘“6‘5‘:‘7'01‘3’5’17“—‘“ “= 1~ *|Not Applicable
Zi R - . ’ .

P Countr Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namsa and Address of New Registerad Agent

Name *

FARHAD MARE K

ERJESTD /‘/ -BA.Q{/O

2233 Pricxell-Ave.

MEZ2ANI NE SdiT'Ea

Street Address (P.Q, Box Number js Not Acceptable)
FEE RIS RS SteeeT

1 2—7 : - :
Hia s F"’ 33 City FL Zip Code
- : Mismy . | B3/22
8. The above named enlity sibmits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonarre V7 - : - %/ 23/o/
Signature, typed or printed name of registerad agent &nd title it epplicable. (NOTE: Registared Agant signatura required whan reinslating) DATE
8. This corporation is eligible' I satisfy its ifitangitile . .. . FILE NOWIH FEE IS $150. 00 _10..Election Campaign Financing — Y So——
- "Tax thing raqmrememaﬁd IeTIE I Usa A _er ﬂﬁ? LZUQLE&G_WW Ga $550700" e e === $5:00:may.
‘ o Trist Fund Contribution. ~ Added to Fees
=" {See Giiterid on back) o Make Check Payable to Department of State
11, i OFFICERS AND DREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P{d | PRESIDELT/DI1RECTD R [ Delete TILE Ol Change [ Addition
NAME MAVE.CiIo Da2A NAME
STREETADDRESS | CRA . g§ Ne 4an -4 Pab. 34 _ J| STREET ADDRESS
CHY-ST-2IP 60601‘&. Colome,a CITY-ST-ZIP
v - — . —
me ¥ |pice PB.E o) DEST / DieecTo @ - O Dekte L [ chenge [ Addition
NAME Eﬂa.le.:'ra b NAME :
STREET ADDRESS | .24, 98 A8, ’: Q; '594, oo 2 4 . | sweer ovress
CITY-ST-2IP IBOGAvTA COLO m 5, A- , - CITY-5T-2IP
TITLE 1 Detete TILE M change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE o ] ’ . i oo ClDetete. =Wotme~ .| -~ s - -~ _— . ‘ s mm e[ Chiange -~ (2] Addition-
NAME ) NAME
STHEET ADDRESS : STREET ADDRESS
CITY-$T-2IP ‘ i CITY-5T-21P
TITLE _ ‘ - [ Deleta TITLE O change  [] Addition
NAME v o F e
STAEET ADDRESS . STREET ADCRESS”
CITY-5T-2IP . ’ CITY-ST-ZIP
TIMLE (J Delete TILE [ Change [ Adition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-S1-2iIP

indicated on this report or supplemental report is true an

SIGNATURE: Y

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certify that the information
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 10 execulte 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 with an address, WM\}H"WEU
' e ﬁ:&de’sra Emnuo\ 4/;.% 7 (305 o6 26440

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phons #

"i'_

g
|

CR2E034 (11/00)




