2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # fP200000 7777

1. Entity Name

=]

p\a&*\fﬁ TOC .

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90481 010 ***150.00

Principal Place of Business

1000 e 2S Trtank *]0H
RS- Micnis EL 2313

Mailing Address

2. Principal Place of Business

3. Mailing Address

[0 Y £ [3T§T. ¥

Y

Suite, Apt. #, etc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & Siate City & State < 4. FEl Number Applied For
A MIAM [ L o ¥ S0 3 o popieatie
Z' H m - o
ip Country lefé Contry QM 5. Certificate of Status Desired 0 $8.75 Additional
— R Fee Required
6. Name and Address of Current Registered Agent 7 1. Name and Address of New Registered Agent
Name

TMonavmre A S UdAi M
| 267U Brecon ™. V. .
(NA

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed o printed name of registerad agen: and tile if appliceble,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects te do so.
—-{See-criteria on-back)- - -

* FILE NOWH! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
-+~ Make Check Payably to’ Department'of Staté-=-|~

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

|

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE 9 ﬂnege(e TIRLE [ Change () Addition _8_
NAME moh ammed R [Falvia&) NAME =
SIREET ADCRESS | L4/ EAVT Ave STREET ADDRESS 3
oS0 | Y f mia d O A OITY-ST- 2P e
o~
TITLE 0 D("u O Delete TITLE i}f‘[j"[ ,[ m-f' [ Change Mddnion 6
NAME Mmahammad T Ul Bred NANE ‘
| smeeracoress | SR 77 77 VRO Rl Fve STREET ADDRESS
ey ST-2IP 7 LA AL a3 /7 / GITY-§7-7P
TLE \ D W TITLE [} Change [ Addition
NAME gAa s mad /7 Reh K2 A W1 - - -
SREETADDRESS | /4 S @ A Z IS IT 5 2o STREET ADDRESS
av-st2e | ) g ame FC 23/ v/ GITY-51-2IP
TIMLE [ Deete e % Pred ) T Changs mddilinn
NANE NAME C horoanr Uc‘(:l(f’\. _
STREET ADDRESS SRS | oo ro o & J 3O ST el
oITY-$1-2P CIY-ST-2P o msame AL 238 /}7/
TITLE 1 Detete TITLE i . I Change (1 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2IP ‘:/
TITLE 1 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the informaticn supplied with this filing
indicated on this report or supplemental rep

SIGNATURE: A&‘)ﬁ

tis true an

{{h all other ke empowered.

t4lo7/0]

does not guality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

I . accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address,

INTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




