FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .LQl @000 N0 H ( | FILED

1. Entity Name

KMAIL T PHARRONY  pp DZHOV -1 e 5: g

LF STars
FLOHIDA

lac

pa e of Business 3. Mailing Address
BP0 NW_ [T TERR | 3995 hw 1851 Teren
Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A AL FL AL A ML e S =109 8753 Not Applicable
Zi Country Zip Country , - $8.75 Aqditional
P 230 8, %) g 5. Centificate of Status Deslred ] Fae Required lena

7. Name and Address of Current Registered Agent

KAWL F AHARRONY

Street Address (P.0. Box Number is Not Acceptable)

7S NW €9 Terk
. City MfAMI FL le%o&;ewg

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signdure. lyped o printed name of regislered agent and wlie ¢ applicable. (NCTE: Regislered Agenl signalure requirad when reinsiating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 3

10. Election Campaign Financing $5.00 MayBo
Trust Fund Cantribution, Added {0 Fees

11. OFFICERS AND RIRECTCRS
e DIRECTOR , PRESIDENT

HAME KAMIL  PHA RAOMNY
STREET ADDRESS 8?35 AAL) ‘Sq Té‘m
CTY-ST-IP 4 A A L 33003
TILE

NAME

STREET ADDRESS
CITY -ST- 2P

TILE
NAME
STREET ADDRESS o . . .-
CITY-ST-20P
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NAME

STREET ADDRESS
CITY.ST- 2P

TTE

RAME

STREET ADORESS
CITy.ST-2IP

TITLE

NAME
STREET ADDRESS

CITY-sT- 2P /--\

13. | hereby certify that the information suppliegrith this filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental i gfid accurate and that my sigrature shalt have the same legal effect as if made under oath; that t am an officer of director
of the corporation or the receiver g f ; i a$ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with 3
N
SIGNATURE: X _C pd’m-?:? Qz—

s:am'r\EE_yb TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR
;d /" / 7/ o




rery Kamil F. Pharaony, P.A.
8925 NW 189" Terrace
Miami, Florida 33018
FEI# 65-1098953

o

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

October 22, 2002

My corporation has received a notice of dissolution for which I disagree. My annual report was
filed on time in February 2002. 1 tried to find the cancelled check but it never cleared the bank so

T assume it and the report are lost. Please accept my check for $150.00 and my business report.
The reinstatement fee of $750.00 is extreme and not affordable by my small business.

Thank you for your assistance.
Sincerely,

Kamil Pharaony




