ﬁﬁmew(e‘/( |
...+ FOR PROFIT CORPORATION ARPROVED
UNIFORM BUSINESS REPORT (UBR) I :'f‘xf

DOCUMENT # P01 0co0(7C/2

1. Entity NameNA‘%fM j:/\/c R ’ {\1? 5]1:5*’\1’ 28 f}!%}f 8: } 5
e . SECRETARY (UF STATE

. . . .  TALLAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE

2. Ppigcipal Plage of Business 3. Mailing Address
@o.@w Vi7{ Pooboy 7]

Suite, Apt. #, etc. ) - Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
A : .
Ci r & State City & State 4. FEI Number Applied For
= / .
Tollnbwsse. P | $9-349 8037 | Tasamess

Couniry Zip Country m $8.75 Additional

5. Certificate of Status Desired ;
' Fee Required

20y

7. Name and Address of Current Registered Agent

NameBASEM m HSU\H_»&H

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

IN THIS SPACE AL Havvi'ed D:/,

City Ta\ ﬂ[\ L\ﬁ ¢5-eap FL Zip Code 3 2"3 03

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.

sm@@?\—m}mo\u\ \MUA/\OJ\. s / ’Lg/ S

SignaTdfa, typed or printed name of registered agent and tide f applicable " (NOTE: Registered Agent signatura raquired when reinstating) DATE

January 1 --May 1 Fee is $150.00

9. This corporation is eligible 1o satisfy its Intangible h : - . . .
© ‘ : . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
Tax 1|I|ng requirement and elscts 1o do so. W Amended i..lBR is $61.25 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [
E : ' / e
NAME B Asem  mAsuAbE /7/// NAME - e
[ - — P
staeer o0hess | | 1o Haveied B, STREEY ADDRESS 30 Ijl%gm E[:jaf ﬁ_?ﬂ:?_,‘amlz__g
oSt T Vo laneges ’}::/- 29 2 O 3 _ CTY-§T-2IP o/ L4 Ue-—LH b Qo3
TIE 1MTLE it P E 35T
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP
TITLE TMLE
NAME NAME

STREET . ;
st gl - DO NOT WRITE

TITLE ' ’ ;:;i lN THIS SPACE

NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THLE

NAME ‘ NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE TITLE

NAME : NAME

STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP 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
indicated on this report or supplemental repert is jrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empffwered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an 5, with all other like owered / .
SIGNATUR:dE_)ﬂW Ly / ’ég‘:’ o

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E0348 (12/01)




