._2001 UNIFORM BUSINESS REPORT (UBR) ! FILED

Y .
DOCUMENT # PO0000116151  =—-- - May 18, 2001 8:00 am
e Secretary of State
Principal Place of Business Maiiing Address
432 157 ST NORTH 432 18T ST NORTH
ST PEVERSBURG FL 39701 ST PETERSBURG FL 20701 cuvuTuua
P s TG

Suite, Apt. #, et Suito, Apt. #. g1c. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A9 -2 ? 431 Not Applicable
Zp Countiy Zp Couniry 5. Certificate of Status Desired O $8.75 adational
) ! Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Repistered Agent
Name
- FARHAT, HUSSEIN T Street’Adoress’ s is N - .
! (P.QBox Numper is No1 Acceplabie) - N
432 18T ST NORTH
ST PETERSBURG FL 33701
Cily = i Zip Code T

8. The above named entity submits this statemoent for the purpese of changing its regisiered office or registered agent. or both, in the State o} Flarida.

SJGNATURE%{L/*-————-._Q _,,14 f?r:'-"/z\..e)‘:' ' _ s ]

S0, typad of prived name of regisic-ce agerd Bud E2a 1 appacan .o, (KOTE: fegislerad Agsel sigafxe rasuiten wFan sinsiang) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 30
Tax fifing requirement and elecls 1o do so. After MAY 1, 2001 Fee will b2 $550.00 Trust Furd Contribution. O Added lo Fogs
(Sea criteria on back) a Make Check Payablz to Dapartment of State
1. .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
TITLE e\t Al 3 Detete me O crange [ Actition | S
we 0SS Y A et ekt g
| stheerancaess | <73 3 1 S%* Sﬂ}-—f‘-GQ_:é';‘ A STREET AJiESS 3
- CIRY-S1-2p 5T. Dete, o 2370 | CHY-S1. 1P e
e . J petste TIME . CJChange 3 Addilior %
AME NAME
STREET ADDRESS STREET AJDAESS
AITY-S1-2P CITY-ST-ZP
BT [ palete TITE [JChange [ Acdition
NAE NAME
" TREET ADDRESS STREST ADDRESS
o= CITY.ST-2P— e e L = e Romvesne | - S P
LE [ perete TLE O Change [ Additicn
NAME A .
STREET ADDRESS STREET ADDRESS
CIrY-§T- 219 CITY-S1. 2
MLE [ pelete TITLE [ chage [ Addifon
HAME HAME ‘
STACET ADDRESS STREET ADDAESS
Cry-st-1p CIny-ST- 20
TITLE 1 Delete TIrLE Q Charge [ Adeition
NAME NAME
STREET ADDRESS SYREE] AUURESS
CITY-51- 2P CnY-$I-2P

13. 1 hereby certify that the information supplied with this filing does not qualify 7o the exemption stated in Section 1 19.0753)(i), Flarida Statutes. | furiher certity that the infarmation
indicated on his repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or dirgclor
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name agpears in Biock 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowered.

__§ hassen A Faithat .
FloNATURE: L/L o %%}A@]{: ({/ %Zﬂ /(=07 R33-0H

SIGNATORE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytima Preng &




