2001 UNIFORM BUSINESS REPORT'(UBh)

DOCUMENT # PO0O000091133

1. Entity Name

MOSAIQUE, INC.

Principal Place of Business

11570 SW 72ND AVE,
MIAMI FL 33156

Mailing Address

11570 SW 72ND AVE.
MIAME FL 33156

2. Principal Place of Business

2149 2.0.65 ANE

3. Mailing Address

NAL S EEAE

Suite, Apt. #, ete.

Suite, Apt. #, efc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90001 013 ***150.00

DO NCT WRITE IN THIS SPACE

A

City & Sate — D City & State . - 4. FE! Number Applied For
\ M\ \ 1 -]-’LUn/ \D& N\ \ L\\(\'\J‘\ 1 \'L_O\’L\O/% 04 f)C 36 v\Not Applicable
Z!%%\A’; C}JU”UVU% A 1 Z \4 '3 CoumwaA §. Certificate of Status Desired O g{g‘gesqﬁsgéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, BEHAR & ASSOCIATES, P.A.
13935 NW 15T AVE.
MIAMI FL 33168

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

1.

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,

SIGNATURE

Sigrature, typed or printed name cf registered agent and 1itic it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

g

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PD 1 pelete TILE [ Change  [T] Addition S_

NAME ARASSI, AMAL NAME S

streer anonzss | 7192 SW85TH ST. STREET ADDRESS 3

CITY-§1-21 MIAMI FL 33143 CITY -ST-71P o
ol

TLE VD ;El Delete TITLE [ Change [ Addition S

NAME NAFFY, DANIELL E NAME

street aooness | 7125 ROBLES ST. STREET ADDRESS

GITY-57-21P CORAL GABLES FL 33143 CiTY-ST-2IP

THLE DSt NDelete TITLE [ Change ] Addition

NAME SALMAN, RANA 4 MAME

smeeTanoness | 7810 SW 83RD CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TITLE D T Delete TITLE [JcChange [ Addition

NAME GHRAOUI, MAY HAME

streeT anoress | 11570 SW 72ND AVE. STREET ADDRESS

CITY-8T-2IP MIAMI FL 33156 CITY-ST-2IP

TILE . ’ : [ Detete TITLE gp\{t\ A\.\ A‘\—Agg i ] Change MAddition

NAME : NAME - oo ] I

- S ! et

STREET ADDRESS STREET AGDRESS \Q‘- ;7 & S . g ZQ

OITY-ST-2IP OITY-ST-71P A AW L. TR \&”S

TITLE O Delete TITLE [JChange [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S§T-2p

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s trug and accuwrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 123

changed, or on an attachment with an address, with all other like empowered.

] -

SIGNATURE:

4\2?,\0\

35 -A06~1515

Sl RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dae Dayime Phore 4




