412/(

- 2001 UNIFORM BUSINESS REPDRT-(UBR) FILED
DOCUMENT # PO0000057685 A Apr 16, 2001 8:00

Principal Place of Business Mailing Address
900 W 49TH STREET STE 524 - 900 W 49TH STREET STE 524

HIALEAH FL 33012 HIALEAH FL 33042 . -

am
1.ty Name ecretary of State

Suite, Apt. ¥, etc. Suits, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1022733 . Not Applicable
Zip Courtry Zip Country o . $B.75 addhional
5. Centificato of Status Desired a Fee Required
6. Nameo and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agenl
R et s Aty [ Mame . o - e e s e e
MASSAD, JENNY Street Address (P.0. Box Number is Not Acceptable)
327 LAKEVIEW DR. APT 204
WESTON FL 33326
City Zip Code
/\ Y/ FL
8. The above namad enjily sutjmits thi : & of changing ils registerad office or registerea agent, or both, in the State of Florida.
SIGNATURE Wm -’!m yollca:l {NOTE: Rogistared Agont $onaturs racuired when reinststing) DATE
Tama o0 agant ary | e. ]
— b4 —117
9. This corporation Lehglbla 1o satisH its intangibte FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax tiling requiremant and olocts to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. Im) Added to Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 —
. . Chan Addition | S
WnE PD O oelee TLE Vice-President Doe @ s
NAWE MASSAD, JENNY nAE Charles Massad =
stiig? sodkess | 327 LAKEVIEW OR APT NO 204 ;Tf_e;_m;:ss .327 ERakeview Dr. Apt No. 204 3
onv-s-2F | WESTON FL 33326 Heston, Fl1. 33326 §
e 3 oekete mE D crangs [ Adeltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P .|| covsrze B
TmE 3 akete TILE T e _ Ochange [ Addition
NAME | .. - .— - SR L 4 e an T e Il
| STREETADDRESS | oo tm e et ¢ e o — e SYREEVADORESS I . . o ~
CirY-S5T-21P CITY-ST-2P : .
e O oetels e O Changs L] Addison
STREET ADDRESS STREEF ADDRESS E
CITY-ST-2P . CIY-ST-2P *
TIME O petete il O Change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-ap CY-ST-DP
THE [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-S1-2P ] omv-sr-zp .
13. | hereby certify that tha information sybpljed with this filing does not gualify or the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this roport or supplemghtal feport is true and 2 a4gd that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation ¢r the receiver oy ruglee empowereg 14 ¢ s repost as required by Chapter 60T, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment willl an&ddress, with o Other likg/eppowered.
SIGNATURE:



