'2001’ UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name F % ‘m Y E
L i
Ol AT 22 MO :

Principal Flace of Business Mailing Address T A -m o \ME
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2. Principal Place of Business 3. Mailing Address i;
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Suite, Apt. # etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE iy
City & State City & Stale 4. FEI Numb Applied For
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Zip Country Zip Country 5. Certicane of Status Desiret O ?&ggﬁﬁ;ﬁonal %15
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P = ennam—
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[ Yahia
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s/l %/oz

yﬁture. lypHur printed name of registered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

LTS

9. This corporation is eligitle 1o satisty its intangible
Tax filing-requirernent and slacts 10 do 80. —
(See criteria on back}

FILE NOWII! FEE |S.$150.00 ©
e After NAY-472004 :Foo:will- Do $550:00 | -
ake Check Payable to Department of State.

$5.00 May Be b
Added to Fees

10. Election Cambaign Financing
T Trust Fand Cantribution

$1, QFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE . p - 0{’ : P h_’ 5Ij Delets s - O change  [] Addition g i
HAME YaL ht O HAME s
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CITY-ST. 2P 3(1’ q’ L)ﬁ Um}f_"’_r 2 51 / ¢ITY-ST- 2P % &
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP
_TITLE . 1 Delete MLE [ Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TIMLE [ Delete TMLE [T} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE ] pelete TITLE [J Change  {} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 CITY-ST- 2P

TLE 1 Delete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-71P CITY-ST-2P

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

SIGNATURE:

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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an anachmentyddress with all other like empowered.
Psadd shsjor 904 I 279

=7 Nahia
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