2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2002 8:00 am §

e o PN Secretary of State >
CUCU ENTERPRISE SleNC.:' " 01-21-2002 90014 013 ***]150.00
° ° EEE I P
L)
Principal Place of Business Mailing Address
. 8200 VINELAND AVE 7310 ALOMA AVE
"SUITE #11 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Number Applied For
| 59-3666026 s
Zip' .. Countr Zj Count i
P Y P v 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - TT s Name "7 TR - S e T - T .
AGHA, NABIL
» N Street Address (P.Q. Box Number is Not Acceptable)
7310 ALOMA AVE
WINTER PARK FL 32792
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é //// M
nature, typed or‘furin@d nanfb of rsgisle'ﬁ?a’gent and title if applicable. (NOTE: Registerad Agent signaturg requirad when reinstating}
LTI LI T A LA TR S . .
o T —Ts > U EXl
' ‘.l o . N . . . N I . ! . X . . . ‘ :
9.4Fhis Corporation Is eligible to satisty its Intangible | » >+ . FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
et xdingirequitement and elects to do so. f WY \A.;Aﬂer -M-? y 1, 2002 Fes will be $550.00 Trust Fund Centribution Added to Fees
(Sea criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMMLE PTD [J Delete TMLE Dichenge [ adetion | 5
e o LAGAHA, NABL., NAME <
“stuerraooagss’| 3507 GREAT BEAR COURT STREET ADDRESS §
orv-st-z¢ | ORLANDO FL 32810 oITy-ST-29 @
. o
e O Detete I e Ol Change [ Adlion | &
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-5T- 2P i
TITLE [ Delete TITLE [ Change [T Addition
" NAME T T s - — W NAME == | e i e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITE [] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-5T-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-s1-2IP CITy-ST-2IP
TITLE [ palete TITLE [Jchange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that ihe 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 cath; that t 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 en an attachrmentavi ithyall other like empowerad.
RS ERID AN I TS y’ [
SIGNATURE: _f/& /ool REQUIN S 112007 Ho7-497-3353
SIGNATURE AND S¥PEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone 4




