FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 0072
DOCUMENT # P00%00060840 ‘

1. Entity Name

199 Cire Beemoung (Iuc,\]

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90151 029 ***150.00

2. Principal Place of Business 3. Malling Address
1928 Joutn Young Prwy 1928 Touw Youvg Pawe
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Gissimmee , Torina Lissimmee , Teoeidg S9-3658394 Not Appicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired y )
3‘(4 q \ USA 3q TFLI I 0 U Fee Required
7. Name and Address of Current Registered Agent
Name .
DO NOT WRITE e A Bel
e ) IR « Street Address (PO, Box,Number.is Not Acceptable) e, o oo oo
izt BeemvpA_ LAke [w.
City Zip Code
Kissimmeg FL 3414
:’J 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. :
1 -
SIGNATURE _A EL/@C) A ! AM&BES& ‘ﬁ%f_% f/ébuw ¥ £.{__ /5’._'- 02
' Signature, typed or printed name of registered agenl and title if applicabte. (NOTE: Registered Agent signature required when reinstating) CATE
¢ ‘ o o : January 1- May 1 Fee Is $150.00
b Ihwsfflz.orpoeratui::nr: il;glblc? tfei?:?;y[;f;mangtble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
: “gx' ! m? gy eb ek anc.e ©: [g ’ " ' ‘Amended UBR'ig $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabté to Department of State -
11. OFFICERS AND DIRECTORS
e PEESIDENT e S
NAME Etgpori ALARBESH. HAME N
stheetaooness | 122 BERMUDA  LAKE LA STREET ADDRESS a
GITY-ST-2IP Kissimmee , FL 34‘41.“ CITY-ST-2IP §
TITLE TITLE 5
NAME NAME 5]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . o _ R GilY-ST-2IP ) . B _
TITLE TITLE
NAME NAME )
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-ST-IP DO NOT WRITE
1K N TR A TLIIE -
e e IN THIS SPACE
STREET ADCRESS | STREET ADDAESS :
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE CTLE
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP

13. [ hereby certify thai the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 to execute this reporl as required by Chapter 607, Florida St
attachment with an address, with ail other like empowered. Y . S "

atules; ang that my name appears in Block 11 or on an

SIGNATURE: X Z/fan. alilohe  ELKon ALARBESH o 415 03 ey 9312497

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




