1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000004675 J g‘;gﬁgfﬁ%‘t’&gm

Principal Place of Business Mailing Address
9901 SW 142ND AVENUE 9901 SW 142ND AVENUE
MIAMI FL MIAMI FL

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o R i City & State _ . 4. BEI ber \ - Applied For
) )7 ‘%7%10 Not Applicable
Zi t Zi C it
e Country P ountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CE E ESQ
BARR, BRUCE Street Address (P.0. Box Number is Not Acceptable)
5121 SW 90TH AVENUE SUITE 3
COOQPER CITY FL 33328
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. {NOTE: Registersd Agent signature raquirad when reinstating) DATE
9. ¥hlsfﬁ.or90rathn is elltgu)l:i toI satlls{fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, o OFFICERS ANG DIRECTORS T12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D O Detete TITLE (pENT ’ [l Change  [RAddition
NAME SHIHADEH, NIDAL NAME W <4 10 ! ‘
steeT aooress | 989 NW 155 TERRACE STREET ADDRESS | € Nl v eeealds
orv-s1-zr | PEMBROKE PINES FL 33828 ory-st-zp ] EUNES L. Q’/’%
TNLE D O Delete TITLE [1Changs [ Addition
NAME SHIHADEH, MOHAMED NAME
sTReeT A0DAESS | 989 NW 155 TERRACE STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33828 CIFY-5T-2PP
TLE £ Detete TIME [JChange [ Addition
NAME NAME
STREETADDRESS. |- -+ STREET ADDRESS
o stap. | L , CITY-ST-2P
T T I Delete TILE [ change [ Addition
NAME I ’ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME R
—STREET-ADDRESS-|— - ST S T T STREET ADDRESS
iy -§1-2Ip CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS o L
CITY-ST-ZIP CITY-§T-20P L R AN

13. | hereby certify Jha oes not gualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated.e ) k arkf acowrate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or direclor
"ofhth Corpakation or the retetgelfor trustee jf hdrfA fiekgoutefhis report as required by Chagter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
_ 4 ;& s, gfnpo l\arf?
{} LTIy, 4 “ J5 (7! @OZ 4}?Vy}[ 5
¢ f - 15t - -
SIGNY? ¥ : i ] 7<=+ ,“LMI]LN&M @l / : 7/02
HATON ¥, k PR MY IGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2E034 (9/01)




