2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

Apr 04, 2001 8:00 am

DOCUMENT # '
| . Poooooo o7 ecretary of State

1. Entity Nar.’Z:Y_.
vl ¢
oﬂ/o‘ 04-04-2001 90021 001 ***158.75

Principal Place of Business Mailing Address
- TO¢ s
2020 i 7 sy Wil e TS vy
Mermi, 2 :
M, cron 332/ (TLOROE 331 -
_ ) FFLORIBA FR125 A DAY
2. Principal Place of Business 3. Mailing Address
201 A7 ST 2020 vw 75T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" CiyaSmte T | Ciyestme — 4. FEI Number ' Applied For
s om/, Ao, o8 : rmigm(, FC pR19 A 66— /03 5310 Not Applicable
- —
zi Country Zip Country " . $8.75 additional
?5 /2 g- US y 23/ 75 §. Certificate of Status Cesired = Fee Reguired
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
fMOHAMAD S S RHUEH
Z OZ0C N 7 574— Street Addrass (P.O. Box Number is Not Acceptable)
MUAYT - 33725
’{ City FL Zip Code
8. The above named y subify is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Elerida,
44
SIGNATURE d
Sighature, typpd or printed name of registered agent and tilie it applicable. (NOTE: Registered Agenl signature réquired when reinstating) DATE
NNCATNY — .
9. This eorporatngn is eligible to satisfy its Intangible . F|LE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
_Tex flling requirement and elects to do so. . . After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [ " Make Check Payabte to Department of State™ o T T T T
. OFFICERS AND DIREGTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIVEAT [ Oelete e [ Change [ Addilion
NAME M O HErn B S0y SACLEN NANE
STREETADDRESS | 2370 S (27 PU- STREET ADDRESS
GITY-5T-2IP s, Feoewd 33178 OITY-57-2P
TITLE Vi [ ~ﬂl, ES OENT [ pelete TTLE ‘ [ change [ Addition
NAME LEo (-Arcrg NAME
STREETADDRESS | GBS0 Siv §2 Terrpce STREFT ADDRESS
CITY-ST-2iP P (Brom(, £(onkwm 33,06 eny-st-zp | :
yts 3 Delete TITLE ] (O Change [ Addition
NAME NAME
STREET ADD@.ESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ’ O Gelete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zif CITY-87-71P N .
TLE [ peiete TITLE O change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
e O] Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oain; that | am an officer or director
of the corporation or the receiver or trugfee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, qr on an attachment with ddress, wih All other like empowered. ;.,

: , 2085962~
SIGNATURE: 7] - : J/A v /o0t JYvy

SIGRATURE'ND TYPEZ’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayume Phone #

CR2E034 {11/00)



