-~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0J000OCOHITE Z y
1 Entty Marme ‘ Secretary of State
- 05-15-2002 90105 033 ***150.00
ABBASH Tae.
Principal Place of Business Mailing Address
. InmE
2. Principal Place of Business 3. Mailing Address
5209 Anligua Plae #3iS
Suite, Apt. #, olkt Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate ) City & State 4. FEI Number ) Applied For
e Talouda AN -25eele Not Applicable
Zip Country Zip Country . . $8.75 Additional
34_._‘ 4\ USH - ] 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent ) . 7. Name and Address of New Regqlstered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable)}

A O R -

[T T . [P Lo

C‘i}y‘“”.‘”".:"' o FL ZipCoqe

T T i
' . ' - Ve Tl T IR . '

8. The above named entily submits this statement for the purpase of changiig its registered office of registered agent. or both, In the,State.of Florida. - .

S '
.

SIGNATURE
Signalure, typed o printed navne ol maistered agent and lilke it applicatle. {NOTE: Regisiered Agent signalure required when reinsiating} CATE
9. ‘lrl|I~.rr.;.m|m|nllr.m In "”!”""C; r-; r..'aH-:iy(I:.". It ibaley n ritE NOWNHL FERE I?l$150.00 . 10. Etoction Campaign Finanging $5.00 May Bo
ax ||n-g rgqulremem and elects lo do so0. fter May 1, 2002 fFee wiil be £550.00 Trust Fund Contribution, ] Addad lo Foes
{Soe crileria on hack) | Make Check Payahle to Department of State

11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i DEECTOR 7 Detete wme - O charge [ Addition

HAME THTIAZ BRBAS) MME :

strerranpass [5309 AW IR PRLACE R4S SIAFET ADPRESS

ay st eSS IHH EE | B DAL A CATY-ST- /1P )

e [ Delete TIME {CJchange [ Addition
- HAME glf! MAME

SIAFET ADDRFSS STRFET ADDRESS .

CitY-§1 7P CIY-ST-7IP g

TF 1 netete me | °C T R [ Change [ Addition

HAME' NAME

STRFET ADDRFSS STREET ADERESS

CIRY-S1- 11 CITY-ST- 2P _

e ] pelete ILE [ Change  [J Addilion

HAME o NAME

STREET ADNRESS STREET ADDRESS

civy-ST-2P CITY-5T-2IF

nme [ Delete TILE : ) changs ) Addition

NAMF HAME -

SITE MRS I SHILLY ABINLSS

CIY-ST-7IP CIFY-§1-2IP .

TITLE . {1 Detete NE . 5, [ change [ Addition

HAME NAME - o - N

STREET ADDRESS ‘ STREET ADDRESS o T

CHY-ST-2IF CITY-ST-2tP

13. { haroby ceitily that the informalion supplied will this filing ‘does not qualify for the exemption-stated-in Section-119.07(3)(i). Flerida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under cath: that | am an officer or director .
of the corporation of the receiver or Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered. , . :

SIGNATURE: ﬂ”"i’“"w | MtAz ABBASL 4256

SIGCNATURE AND TREED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phona

3
May 15, 2002 8:00 amj

Z

rRIRNA [Q/N1Y



