N
FILED

May 16, 2002 8:00 am

FOR PROFIT CORPORATION cretary of State
UNIFORM BUSINESS REPORT (UBR) Sg_m_zooz 932 007 150 00

DOC T# popiocooco 20090 7

1. Entity Name

Re Sulle Qymam. e Roo €708, m¢_ )

‘DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business

24936 N Federal Hwy

3. Mailing Address

Suite, ApL. #, etc.#‘ 3 2 6 Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale , . ‘A b City & State 4. FEI Number [ [Applied Fer
L 14 hthoose Point FL S Not Appicania
Zin Counury Zip Couritry - . _ $8.75 Additional
33 oed ' g & 5. Certificate of Status Desired 0 Fes Required
’ o : o 7. Name and Address of Current Registered Agent

" Hacwag) Mehamed

DO NOT WRITE . .. : Street Address (P.O. Box Number 5 NotlAcceplablc}

. - Lo City L‘:S“”’AOUS—(_ PDM“’ 4 FL 'zi%r:‘%a%é‘/

B. The above named enticy submiits this statemen far the purpose of changing its registered office or registered agent, or bath, in the State of Floric.

SIGMATURE
Skmatues. ypad of printed name of regusiéred agen: 31d tie of appiicable NOIE Registered AGET SIGRatne (euires whes feingiatng) DATE
. AN ey . January 1- May 1 Fee is $150.00
. This ¢ ¢ 5 el 3 0 satisfy its Inta ] . . . .

9. This lcprpur m(_)ﬂ 15 eligibie t(? satisfy its Intangible After May1, Fee is $550.00 10, Elecion Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. h d . -~

(See criteria on back) In Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

e Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
L D .. TME - o
WA MOhoomed 14 Gy AN |
SRELAES | 226 M Federal i wy #H#32 6 STREET ADDRESS, o
orvsi-e | Lighdthouse foar F¢o 2306y cirv-STam &
T TinE &

. 4

HAVE RAME ©
STREEY ADDRESS " STRFET-ADDRESS.
GiTe-St-7P AN
TILE N ' - 7
RANE . NAVE -' R
STREET ADDRESS STREET-ADDRESS IR
P - o | DO NOT WRITE

INTHIS SPACE

STREET ADRESS STREET ADDRESS
CITY- ST. 2P vestzp |
T CTME

NAME HAME _
STREET ADDRESS $TREET ADDRESS. |
CITY-ST.2p Y-Stz
TILE TITLE

NN NAME

STREET ADDRESS “STRIET ADDRESS
CATY- ST 30 CifY. ST 2p

13. | hereby certify that the infermation supplied with this flling dees nor qualify for the exemption stated in Section T19.07(35{), Florida Statutes. | further certify that the information
indiicated on this report or sugplemental feport 15 true and aceurate and that My signature shall have the sama legal effect as if made under cath; that 1 2m an officer or dircctar
of the corporation or the recelver or ustoe empowerad 10 execute tis report as required by Chapier 607, Fiorida Stawtes: and hat my name appears in Block 11 or on an
anachment with an address, with all other liks empowered.

SIGNATURE: > o Y- 3000

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OF MCER! ate Dana Phone #




