2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narne

sAD TEwWELRY THc Secretary of State
D,/‘/& . ‘P OO o q 'ng‘g / 05-30-2001 90030 025 ***150.00

Princtpal Place of Business Mailing Address

1715” P4y PR 4= 4 0
A/ REAH- FL- 2214 ) - oL 0576

2. Principal Plzce of Business 3. Mailing Address
~ Surle, Apt # elc Suite, Apt. #, ete. . —. ___DONOIWRITE IN THIS SPACE _
City & State City & State 4. FEI Number é7 Applied fFor
&S - fagaj Not Applicable
Z Count| Zi Court ili
® cuntry P oumiey 8. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

ASAD sAED sHLEM

’ Stree” Address (P.C. Box Number is Not Acgeptable)
1995 gAY PR F#£ 4

M/ﬂ/ﬂiﬂgﬁéf'fhf:b -BJ'L‘\ City ‘ FL Zip Code

B. The above named entity submits this statement for the purgpse of changing its 1 sgistered office or registered agent, or both, in the State of Florida.

SIoNATURE S 4 jeg/dw/ e S22\ ~ e

S jnaiure. typed of printed name of registered Egonl and yife it applicable, (NOTE leq siered Agent $1g ature required when reinstatng) DAIE
9. This corporetion is eligible to satisfy its intangible f FILE NOW!] }FEE IS $150 00 10. Election Campaign Financing $5.00 May B
Tax fling recuirement and gioels (0 4o so. it After MAY 1, 200 lfFea will’ be $550 00 Trust Fund Contribution. 0 Added 16 Feus
 (See criteria an back) O Make; Check Payab! ..to'DgEa mant nt.of- Stat.ggm __ T o _
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE [7 R [ Delete TITLE [] Change [ Addition
NAME AsAD <A cp 5‘/9LLM HAME
STREET ADDAESS fq as B A P{ D )Q_ ?f- STREET ADDRESS
(iTY-ST-21P M A Bgﬂc L-32 ? J L-H LITY-ST-2IP
L A} ",
TILE - O Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRES".
CITY-5T-2IP o CITY-ST-21P
TiiLE O Delete TITLE [ Change [ Aidition
NAMF HAME
SIREET ADDRESS STREET ADDRES:.
CIY-5T-2IP CITY-ST-2IP
L O celete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CIFY-§T-2IP
TIILE [ Delete TITLE [ change [ Acdilion
. NAME B _ _ MAME
STREET ADDRESS STREET ADDRES!
CITY-ST1-21P CITY-ST-2IP
TITLE 1 Delete TILE ] Change  [] Aadition
NEME NAME
STREET ADDRESS STREET ADDRESE:
CITY-ST-2ip CIiy-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for 1 1e exemption s'ated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalwon
indicated or this report or supplemental report is true and accurate and that mr signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report 2 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 address, with ali othey ke empowered.

pu—
20 . e\

SIGNATURE: _<=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daynme Phone #

May 30, 2001 8:00 am

CR2E034 {(11/00)



