-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POQ0O00077474

1. Enity Nae Secretary of State

Principa! Place of Business Mailing Address
637 NW 13TH STREET 637 NW 13TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 3260t

2. Principal Place of Business 3. Mailing Address
b37 VW (3T STRE : L3N (3™ STRELT
Suite, Apt. # etc. ) Suite, Apt. #, etc. DO NOT WRITE IN

THIS SPACE

City & State

. . City & State 4. FE! Number
GAWESYILLE, FLL GAmesyiLLE O 99-3668440

Applied For

Not Applicable

May 28, 2002 8:00 am

%3[00 [ CountryL‘LS ﬂ Zi03 Q b o l ountry u S Q 5. Cerlilicate of Status Desired O g‘g‘ggqlﬁfégﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
B T T e e N | e e oYy L ——
RAMADAN, A. MONIEM Street Address (P.0. Box Number is Nol Acgeptable)
637 NW 13TH STREET . L3N W |3 SXREET 0 2

GAINESVILLE FL 32601

M RINES VLR

FL [ %570,

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

senature MAN AL X. Rameanapn. PRE_SKDUJT

Signature, lyped or prinled name ol registered agent and ttle if applicabla. (NOTE: Registered Aganl signalure required when reinstating) DATE
9. E\xsfﬁ‘onrpc:rang? |s;\1|lga|abls tc‘) se:tlslfy(\jls Imangible 10. Election Campaign Financing $5.00 May Be
ihing requirem nd glecls to do se. Trust Fund Contribution. Added to Fees
(See criteria on back) - ;
ot b seun T B Wi L
11. ;. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
me [P [Dteiete L PRESIpENT Pthinge  [LHiddition
NAME RAMADAN, A. MONEIM NAME MpOAC X R*P‘MP‘DUP_' ~J -
seer anoaess | 837 NW 13TH STREET STRECTADORESS | b 37 ALY 13TH STRE
CITY-ST-2iP GAINESVILLE FL 32601 CITY-$T-2IP G NESY L g F‘_ A 60
TITLE [ petete TITLE _’;s_gc_ Q«&;T&}E;f._:_s-- - f—_-v 7] Change mn
NAME NAME FAadez AL RAmAaD ac)
STHEET ADDRESS STREETADORESS | & 377 N W (3TR SyResx
CHTY-§T-21P CITY-S7- ZiP GRnesyiue Fib 32060 ]
| .
e OJ Detete TIMLE [ Change T Agditicn
NAME = - T T v KN T = - - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP .
TIE [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME {7 Delete TLE [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ’ CITY-ST-2IP
me [ pelete e Ol change [ addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cov-si-ze

13. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)i), Florida Staivtes. | further certify that the infarmation

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 report 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,

SIGNATURE:

dress. with all other like empowered.

SIGNABOIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date?

2k QUHRED 7/30/::&

Daytime Phone 1

CR2E034 (9/01}




